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IX. Schedule - ASSIST Phase II ( Months 1 - 30 ) 
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IX. Schedule — ASSIST Phase II ( Months 31-60) 


TASK /MONTH 

ED 

E3 

Ea 

E3 

IS 

ES 

|Q 


12 

ES1I 

ED 

ESI 

ESI 

□ 

ESI 

ES 

EH 

ED 

ED 

cm 

BI 

EB 

m 

E) 

E2 

ya 

m 


S3 

I7i1 

Develop record o! sources o4 materials, expertise and services 

■ 

■ 

■ 


p 

ta 

■ 

■ 

■ 

■ 

■ 

[3 

■1 

■ 

■ 

■ 

■ 

[1 

■ 

■ 

■ 

■ 

■ 

ra 

Bona 

■ 

■ 


■ 

■ 

| 

TFMAC meetings (as scheduled) 


jjj 




u 





m 


u 


jg 


m 

u 


m 

n 



jgj 

jg 

gjg 

a 




Kent, Genesee, UP coalition meetings (as scheduled) 







m 

m 




n 

n 

1m 

m 


■ 

H 


■ 

p 



H 


gl 


SSI 


■ 

Detroit coalition meetings (as scheduled) 


ShI 







Wm 




H) 

wm 

mm 

** 

IH 



a 

■1 


m 





mm 

SB 


APEX meetings (as scheduled) 


W& 

MB 

m 

m 


jg| 

ISP 



MB: 



BI 



iri 

Bi 

mm 

ng 




HI 



mm 

WM. 


m 

APSC meetings (as scheduled) 



m 




TO 

MS 


SB 


H 

m 


m 


W 




Bi: 


! M^ ! 





mw. 



Submit record ol program activities 


21 

■ 

■ 


■ 

■ 

fj| 

■ 

■ 

2j 


■ 

EH 



IH 

■ 

m 

[H 



o 

■ 

■ 

□ 





Submit quarterly reports 


dm 

■ 

■ 

0 

r 

L 


L 


0 

■ 

■ 




0 

■ 

■ 

EJ 

■ 

■ 

El 

■ 

■ 

□ 



Q 


Provide progress reports to regional coalitions 

■ 

0 

■ 

■ 


■ 

■ 


■ 

■ 

a 

■ 

■ 

[1 

■ 


n 

■ 

■ 

EJ 



El 

■ 

■ 

s 





Attend Coordinating Committee meetings (as scheduled) 



Bi 

fifi 

jjjj 

H 

g|| 

IKI 

u 


jjg 






mm 

mm 



HR 


asses*. 

Hi 

SB 




-V^>XvC%' 


Attend Information Exchange Conlerencee (as scheduled) 

m 



M 

|J| 


HH 


jg 

mm a 

am** 







mm 


WM 




mm. 







1 111 1 

it 

L_ 


Prepare Annual Review (state 14 Intervention regions) 

r 

r 

r 

M 

■ 

§g§ 

2] 

r 

r 


r 

r 

r 



□ 


9 

G 

■ 








■ 



Prepare Annual Coalition Action Plan (stale & 4 intervention regions) 

■ 

■ 

1 


■ 

■ 

■ 

■ 

■ 

1 

■ 

■ 

■ 


1. 

El 

i 

if 

■ 

■ 

u 

■ 





U 

■ 

i 

m 

Deliver Interventions 




V. . i 

m 


l&JI 

- : 3 

ii 



|: j| 

|*| 



ii 

u 

ll 

iyj 

i 

1 

ills! 

\ j 

||! 

lUi 

1 

it 

n 

Hi 

liil 

M 

itn 

Collect and submit case examples ot activities 




y 

H 

8 

■ 


9 

K 

i 

ii 


■ 

ii 

■ 

m 

j@ 





_ 




■ 



■ 

Submit final report 




c 

c 

l 

c 


c 

□ 

c 

IZ 


c 

□ 

L 

L 

L 









Ii 


' : ;' 



^ I I 1 1 1 on-going task (D task completed mee |i n gs as scheduled 




Source: https://www.industrydocuments.ucsf.edu/docs/lqjlOOOO 


























) 


X. PERSONNEL 

Using the formula defined in the ASSIST RFP, it was determined 
that Michigan had 2.27 million smokers in 1985. Under the 
Uniform Budget Assumptions for the calculation of Direct Labor 
estimates, Michigan is eligible for funding from ASSIST to 
support 9.5 FTE's during Phase I and 17 FTE's during'Phase II. 

During Phase I, the contractor proposes to support 3 FTE's at the 
state level under the ASSIST contract, with the balance (6.5 
FTE's) going to the four subcontractor health departments in the 
intervention regions. During Phase II, the contractor 
anticipates adding 1 FTE with contract funds at the state level 
(totaling 4 FTE's), with a total of 13 FTE's supported by the 
contract in the intervention regions. A total of 21.4 FTEs in 
Phase I and 31.4 FTEs in Phase II will work to support 
achievement of ASSIST objectives in Michigan. See organization 
charts that follow for ASSIST project personnel. 


STAFFING AT THE STATE LEVEL 

The Michigan Department of Public Health is committed to 
contributing to the ASSIST project all staff currently assigned 
to MITOP, plus supervisory personnel. Therefore, over the period 
of the contract, the Department's ASSIST Project Team will 
consist of the 12 individuals (10 FTE's) listed below, of which 8 
positions (6 FTE's) will be contributed from non-ASSIST funds. 

Federal funds from the National Cancer Institute (NCI) and the 
Centers for Disease Control (CDC) currently support several staff 
positions in MITOP that will be reassigned to ASSIST contract 
responsibilities. The current NCI grant ends on June 1, 1991 and 
therefore will not be relevant during the ASSIST project period. 

A cooperative agreement with the CDC that currently supports 2.5 
FTE's is expected to continue until September, 1994. When the 
ASSIST contract begins, the individuals currently supported with 
CDC funds (i.e, Poniers, Whitt, and Spitler) will be reassigned 
to ASSIST functions, and new individuals will be hired to replace 
them to fulfill the department's contractual responsibilities to 
the CDC. 
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ASSIST PROJECT PERSONNEL 
PHASE 1 
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ASSIST PROJECT PERSONNEL 
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ASSIST PROJECT TEAM 
MICHIGAN DEPARTMENT OF PUBLIC HEALTH 

♦Project Director (40% Phase I, 40% Phase II) 

John Beasley, M.A., Chief, Program Development Section 

♦Project Manager (60% Phase I, 60% Phase II) 

Carol Callaghan, M.P.H., Chief, Cancer and Tobacco Unit 

State Field Director (100% Phase I, 100% Phase II) 

Andrea Poniers, M.S.S.W., Tobacco Program Consultant 

Community Field Director (100% Phase I, 100% Phase II) 
Mikelle Whitt, M.A., Community Coalition Consultant 

♦Project Analyst (50% Phase I, 50% Phase II) 

Paulette Valliere, Ph.D., Cancer and Tobacco Unit Analyst 

♦Policy Analyst (100% Phase I, 100% Phase II) 

Mignonne Radja, M.A., Clean Indoor Air Policy Analyst 

♦Policy Assistant (50% Phase I, 50% Phase II) 

Lisa Roehl, M.A., Clean Indoor Air Policy Assistant 

♦Secretary (100% Phase I, 100% Phase II) 

Dawn Spitler, Tobacco Program Secretary 

Secretary (100% Phase I, 10.0% Phase II) 

To Be Selected 

♦Coalition Consultant (100% Phase I, 100% Phase II) 

To Be Selected 

♦Project Analyst (100% Phase I, 100% Phase II) 

To Be Selected 

Administrative Assistant (0% Phase I, 100% Phase II) 

To Be Selected 


* Positions contributed by the contractor to support the ASSIST 
project. 


Information about these positions and the individuals who 
comprise the ASSIST Project Team follows. Resumes can be found 
in Appendix Q. 
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Project Director 
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This individual will co-chair the Executive Committee, manage the 
fiscal resources and affairs of the project, resolve any 
contract-related problems, assure adequate communication within 
the Michigan Department of Public Health between the ASSIST 
project staff and the Department's executive and fiscal staff to 
facilitate project activities and to expedite policy decisions, 
and assist the Project Manager in the coordination of this 
undertaking. 

The individual who will be Michigan's ASSIST Project Director is 
JOHN BEASLEY. Mr. Beasley received a Master's degree in 
Political Science from the University of Chicago in 1968. He has 
been employed throughout his career in the public service sector, 
initially with the Office of Economic Opportunity and the 
Community Action Program. 

For the past 20 years, he has worked at the Michigan Department 
of Public Health in increasingly responsible positions. He was a 
health planner in the Department's planning and evaluation unit, 
followed by several years providing consultation in 
administration and program planning to the state's 48 local 
health departments. He served as chief of the state-wide 
diabetes program for seven years before being promoted to his 
current senior level position which oversees the diabetes and 
cancer and tobacco programs. Under his leadership, the section ■> 

has expanded from 5 FTE's to its current level of 18 FTE's. His 
section is responsible for the majority of chronic disease- 
related activities of the state health department. In addition, 

Mr. Beasley is the state health department's spokesperson on 
issues related to tobacco. 

The funds that support the Program Development Section come.from 
a variety of state and federal sources, totalling $1.2 million. 

All programs under Mr. Beasley's direction operate on a state¬ 
wide basis, offering program planning, consultation, quality 
assessment, public and professional education, applied research 
studies, pilot projects, surveillance, evaluation, and advocacy. 

He is in regular and frequent contact with local health 
departments and state agencies in Michigan as well as across the 
nation. He frequently communicates with individuals in the state 
legislature and other policy arenas, universities and medical 
schools, professional associations, voluntary health 
organizations, businesses, labor groups, and the media. 

Mr. Beasley has considerable knowledge of community organization 
principles. In addition, he has extensive knowledge and 
experience in organizing and managing, both programmatically and 
fiscally, community health programs in disease control and health 
promotion. 


178 


Source: https://www.industrydocuments.ucsf.edu/docs/lqjlOOOO 


2023673139 



( 


Project Manager 


During Phase I, the Project Manager will be responsible for the 
day-to-day operations of the project, will work with the ASSIST 
Project Coordinator from the American Cancer Society, Michigan 
Division, to oversee the state and community coalitions and their 
activities, will supervise the production of the Comprehensive 
Smoking Control Plan, and will direct the field staff. During 
Phase II, additional responsibilities will include participating 
in and organizing project-related training, and ensuring proper 
record keeping and reporting as required by the ASSIST contract. 
The Project Manager will be a member of the ASSIST Executive 
Committee. 

The Project Manager position will be filled by CAROL CALLAGHAN. 
Ms. Callaghan received a Master's of Public Health degree from 
the University of Michigan in 1974 in two specialty areas: Human 
Nutrition, and Maternal and Child Health. She is currently 
completing work toward a second M.P.H. degree in Health Services 
Management and Policy, also from the University of Michigan. 

Prior to receiving her public health training, she worked in 
several Veterans Administration hospitals as a clinical 
dietitian, primarily providing patient education and medical and 
nursing education. 

Ms. Callaghan has been with the Michigan Department of Public 
Health for the past 16 years in a variety of increasingly 
responsible technical and administrative positions. She worked 
as a regional nutrition consultant to local health departments 
and then as a general consultant to Native American and Migrant 
Farm Worker health programs. Her experience with adult health 
programs include significant interagency policy work with state 
and county offices of social services, mental health, and aging, 
among others. She worked as the senior program consultant and 
supervisor in the statewide diabetes program, responsible for 
developing state guidelines and policies, and designing and 
overseeing a major interagency demonstration project involving 
Michigan's entire Upper Peninsula. For the past three years, she 
has served as chief of the state's Cancer and Tobacco Unit. 

The Cancer and Tobacco Unit is supported by funding from both 
state and federal sources. Federal support comes from an NCI 
grant, as well as a cooperative agreement from the CDC. Program 
funding totals approximately $600,000, supporting 9 FTE's. Under 
Ms. Callaghan's leadership, cancer control program activities 
have included the development and dissemination of consensus 
guidelines for physicians for the early detection of breast 
cancer, and facilitation of the passage of legislation related to 
breast cancer, which included precedent-setting guidelines for 
quality assurance in mammography and a system approach to 
mortality reduction. 
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Tobacco program (MITOP) activities directed by Ms. Callaghan 
include: development of policies, procedures, and guidelines to 
enable the department to enforce the Michigan Clean Indoor Air 
Act; initiation and support of community coalitions for tobacco 
control; support of the 1989 Tobacco Reduction Task Force which 
developed recommendations for reducing tobacco use in the state 
by 50 percent by the year 2000; and formation of a coalition of 
state organizations and key leaders to implement the tobacco 
control recommendations. 

Ms. Callaghan has significant knowledge of community organization 
and change-agentry principles, and extensive experience providing 
consultation to agencies, organizations and individuals. She has 
had considerable experience organizing and managing community 
health programs. Throughout her career, she has worked with 
state and local coalitions as vehicles to facilitate social 
policy change. She has considerable experience working with 
volunteers, having held positions on state-level committees of 
several voluntary health associations (including the American 
Cancer Society, Michigan Division) as well as of numerous 
professional organizations. 


Field Directors 

Two individuals will serve as field directors in Michigan's 
ASSIST project. During Phase I, the State Field Director will 
coordinate the state-wide component of the project, provide 
technical and administrative staff support to the state 
coalition, work with project staff in the ACS Division office, 
complete the baseline site analysis at the state level, and 
develop the Comprehensive Smoking Control Plan. The Community 
Field Director will coordinate the intensive intervention region 
component, help to organize the Detroit coalition, work with ACS 
Unit staff, participate in the selection and supervision of the 
Field Coordinators to be employed by the four local health 
department subcontractors, coordinate the baseline site analyses 
in the intervention regions, and assure that the Comprehensive 
Smoking Control Plan is responsive to community concerns. 

The State and Community Field Directors will take on additional 
responsibility in their respective areas during Phase II, 
including implementation of ASSIST activities, training, and 
maintenance of program records. 

The State Field Director will be ANDREA PONIERS. Ms. Poniers 
received a Master's of Science in Social Work degree from the 
University of Wisconsin-Madison in 1980. She worked for seven 
years in positions as medical social worker, employee assistance 
counselor, and consultant. She also worked with the Michigan 
Chapter of the National Association of Social Workers as a 
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legislative specialist, responsible for monitoring and analyzing 
legislation, communicating with legislators, and mobilizing 
social worker members for political action. She has been 
employed by the Michigan Department of Public Health for the past 
20 months as a consultant, responsible first for staffing the 
1989 Tobacco Reduction Task Force, and for researching and 
producing its report and recommendations. She currently is 
responsible for organizing and staffing the large state-wide 
coalition formed to implement the Task Force recommendations. 

Ms. Poniers has considerable knowledge of the behavioral sciences 
and community organization principles and practices. She 
understands the psychosocial aspects of health care as well as 
the political aspects of the health care system. She has had 
experience drafting policy papers and technical reports. She has 
had considerable experience working with groups in the public, 
private, and voluntary sectors at both the local and state 
levels, and she is skilled in group process techniques. 

The Community Field Director will be MIKELLE WHITT. Ms. Whitt 
received a Master's of Arts degree in Public Health Education 
from Central Michigan University in 1981. She worked for five 
years in local health departments in Michigan as a health 
educator, assigned to a variety of programs ranging from smoking 
cessation to cholesterol screening. She initiated and 
coordinated an interagency coalition project dealing with 

adolescent pregnancy prevention. She was a charter member of a t 

local anti-tobacco coalition, representing her agency as the 
group worked to encourage area health care facilities and schools 
to adopt smoke-free policies. She has been employed by the 
Michigan Department of Public Health for the past four months as 
a consultant to Michigan's local community tobacco coalitions, 
assisting them in planning and organizing their efforts. In 
addition, she offers consultation to individuals and groups 
interested in forming new coalitions. 

Ms. Whitt has significant knowledge of community organization 
principles and practices. She has developed health programs in 
local agencies and understands how to help others plan and 
organize such programs. She has had significant experience 
working with community groups and coalitions. 


Project Analyst 

This individual, working in a part-time capacity, will assist 
during Phase I in documenting community tobacco problems, 
preparation of the site analysis and preparing the implementation 
plan. During Phase II, this individual will help to evaluate and 
document the effectiveness of various measures to reduce tobacco 
use. 
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PAULETTE VALLIERE will serve as the Project Analyst under the 
ASSIST contract. Dr. Valliere received a Ph.D. in Developmental 
Psychology from Michigan State University in 1986. She had ten 
years of experience performing data analyses as a research 
assistant and associate on a variety of federal grants before 
becoming employed by the Michigan Department of Public Health 2- 
1/2 years ago as an analyst in the Cancer and Tobacco Unit. As a 
member of this unit, she assisted in the research required for 
the Tobacco Reduction Task Force report, helping to document the 
tobacco problem and its consequences for Michigan. In addition, 
she designed, conducted, and analyzed a state-wide survey of 
primary care physicians to determine attitudes and practices 
regarding breast cancer screening. 

Dr. Valliere has analyzed Behavioral Risk Factor Survey data, 
prepared reports of findings, and developed questions 
specifically designed for the Michigan BRFS survey. She has 
designed, conducted, and is currently analyzing an evaluation of 
Michigan's community tobacco coalitions to identify factors 
associated with achievement of community tobacco control 
objectives. In addition, she wrote the state health department's 
long-range cancer prevention and control plan, and assisted in 
the pilot testing of the SAMMEC II computer software program for 
the CDC. 


Policy Analyst 

The ASSIST Policy Analyst will work with the Michigan Clean 
Indoor Air Act, which is central to tobacco control policy in the 
state. Expanding the Act to the private sector, as well as 
improving public support and enforcement of the Act, will be 
important to policy interventions under the ASSIST project. 

The ASSIST Policy Analyst will be MIGNONNE RADJA. Ms. Radja 
received a Master of Arts degree in Classroom Learning and 
Guidance from Michigan State University in 1983. She has held a 
variety of teaching positions before joining the Michigan 
Department of Public Health two years ago as a policy analyst in 
MITOP. She is the individual responsible for enforcement of the 
Michigan Clean Indoor Air Act. In this capacity, she explains 
and interprets the Act on a daily basis to the public, employers, 
attorneys, and the media. She receives, investigates, and 
handles complaints of violations of the law. 

As part of her duties, Ms. Radja interacts with other state and 
local government agencies, as well as the many organizations in 
the private sector that are covered by this law. She consults 
with employers and others interested in drafting policies that go 
beyond the minimum provisions of the current state clean indoor 
air law, encouraging adoption of smoke-free provisions. In 
addition, she analyzes legislation and recommends additional 
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changes needed in smoking control laws and ordinances to protect 
the public. She regularly speaks to groups and organizations 
about the hazards of environmental tobacco smoke and the benefits 
of policies that restrict or prohibit smoking. 


Policy As sistant 

The ASSIST Policy Analyst will be supported by a Policy 
Assistant, LISA ROEHL. Ms. Roehl is currently enrolled in a 
Ph.D. program at Michigan State University in Developmental 
Psychology. She has worked at the Michigan Department of Public 
Health for one year as an assistant to the Policy Analyst 
responsible for enforcing the Michigan Clean Indoor Air Act. She 
responds to questions about the law and maintains a detailed data 
bank of all calls, both complaints and requests for information. 
This information is used to track complaints of violations, in 
compliance with the enforcement procedure. It also is used to 
identify possible supporters of stronger regulations dealing with 
environmental tobacco smoke, for future contact. 


Secretaries 

The ASSIST contract requires significant record keeping, frequent 
communication with groups and individuals across the state, and 
coordination of multiple on-going activities. Therefore, strong 
secretarial support will be essential to the ASSIST Project Team. 

DAWN SPITLER is currently employed at the Michigan Department of 
Public Health as secretary to MITOP, and will continue in this 
capacity under the ASSIST contract. She is responsible for 
support services needed by program staff, including 
communications to the state coalition and local coalitions, and 
support services before, during, and after meetings of these 
groups. She is responsible for processing all contracts and 
purchase orders for the program. 

A second Secretary will be added to the ASSIST Project Team under 
the ASSIST contract. 

Coalition Consultant 

This position is currently occupied by Mikelle Whitt (above), but 
will be vacated when she moves into the Community Field Director 
position under the ASSIST contract. The individual hired into 
this position will provide consultation and other services to 
local coalitions in areas of the state other than the ASSIST 
intensive intervention regions. The combination of ASSIST-funded 
coalitions and other anti-tobacco coalition efforts around the 
state will ensure that the majority of Michigan's residents will 
have access to strong anti-tobacco education, cessation, and 
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prevention services, and will benefit from tobacco control policy 
changes. 


Project Analyst 

Funding for this position will be made available when Andrea 
Poniers (above) moves into the State Field Director position. 

This individual, working in a full-time capacity, will assist in 
documenting tobacco problems, identifying resources, and 
contribute to the preparation of the site analysis and plan. 
Additional specific responsibilities include preparation of an 
annual tobacco report describing prevalence of tobacco use, level 
of consumption, health and economic impact of tobacco use. The 
report will describe progress made in implementing the 
recommendations of the Michigan Tobacco Reduction Task Force, and 
note other significant tobacco-related achievements during the 
year. This analyst will also be responsible for documenting 
efforts and evaluating the impact of local anti-tobacco 
coalitions in communities outside of the four ASSIST Project 
intensive intervention regions. 

Administrative Assistant 

This staff support position is currently vacant but will be 
filled when activities increase during Phase II of ASSIST. The 
Administrative Assistant will work with the Secretaries in 
providing fiscal, coalition, planning, and programmatic support 
services. These will include: maintaining the communication 
network between coalitions, ASSIST project staff, and the NCI; 
maintaining the record of sources of materials, expertise, and 
services; and assisting in meeting preparation and planning. 


PERSONNEL IN THE INTERVENTION REGIONS 

The balance of the FTE's for which Michigan is eligible under the 
ASSIST award will be located in the subcontracting agencies in 
each intensive intervention region. 

Four Field Coordinators hired during Phase I of the ASSIST 
contract by the subcontracting local health departments will act 
as Field Directors for the intervention regions, working closely 
with the Community Field Director (state office). These 
individuals will be responsible for introducing the project to 
local communities, conducting local baseline site analyses, 
identifying local concerns to be reflected in the Comprehensive 
Smoking Control Plan, and organizing local ASSIST coalitions. 
During Phase II, these individuals will continue to work with the 
Community Field Director in establishing interventions, 
supporting local coalitions, and maintaining ASSIST project 
records. 
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Each Field Coordinator will be supervised by a Local Project 
Director in the subcontracting local health department. The 
Local Project Director will oversee the operation of the ASSIST 
project within the local health department, provide direction to 
the Field Coordinator in carrying out ASSIST activities and 
coordinating the local ASSIST coalition, and ensure the 
availability of the health department's resources for use on the 
ASSIST project, 

The charts below detail the distribution of FTE's across the 
ASSIST Project Teams in the four intensive intervention regions. 


ASSIST PROJECT TEAM 

MARQUETTE COUNTY HEALTH DEPARTMENT (U.P.) 



Phase I 

Phase II 

Field Coordinator 

George Sedlacek, Jr., M.A. 

1.0 FTE 

1.0 FTE 

Health Educator 

0.5 

1.0 

Secretary 

0.5 * 

1.0 

Local Project Director 

Leslie Bek, M.P.A. 

0.20 * 

0.20 * 

Total FTE's 

Total charged to ASSIST 

2.2 

1.5 

3.2 

3 


* Positions contributed by the subcontracting agencies to support 
the ASSIST project. 


At the Marquette County Health Department, the Field Coordinator 
will be GEORGE SEDLACEK JR. Mr. Sedlacek received a Master's 
degree in Health Education from Northern Michigan University. He 
has more than ten years of experience as a health educator in 
local health departments, most of which have been in Marquette 
County. In this capacity, he has also served as the coordinator 
of the U.P. Regional Technical Assistance Center for the worksite 
Wellness program. Most relevant to the ASSIST project, Mr. 
Sedlacek is the coordinator of the Marquette County Tobacco Or 
Health Community Coalition, which has been exceptionally 
successful in raising community awareness of the tobacco problem, 
changing public and private tobacco control policies, and 
encouraging community members to quit their tobacco habits. The 
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success of this coalition is testimony to his ability to work 
with special interest groups and the public, assess community 
needs, and plan and organize interventions. Hr. Sedlacek also 
served as a member of the 1989 Tobacco Reduction Task Force. 

The Local Project Director in Marquette will be LESLIE BEK. Ms. 
Bek has a Master's degree in Public Administration and eight 
years of experience working in public health settings. For the 
past five years, she has been the supervisor of the Health 
Promotion/Risk Reduction Division at the Marquette County Health 
Department. She has managed several community health contracts 
and grants, including the MHI Regional Technical Assistance 
Center contract. Other activities under her supervision are the 
Marquette County Tobacco Or Health Community Coalition, the 
Marquette County Health Promotion Partnership, and the Injury 
Control Coalition. Ms. Bek has significant experience in 
recruiting and managing volunteers. 


ASSIST PROJECT TEAM 
CITY OF DETROIT HEALTH DEPARTMENT 



Phase I 

Phase II 

Field Coordinator 

Gretchen Wartman 

1.0 

FTE 

1.0 

FTE 

Senior Health Educator 

O 

• 

H 


1.0 


Health Educator 

H 

• 

O 

* 

2.0 


Typist/Clerk 

1.0 

* 

1.0 

★ 

Local Project Director 

Darlinda VanBuren, M.P.H. 

0.1 

* 

0.1 

* 

Superv. Hlth Educator 

0.5 

* - 

0.6 

* 

Total FTE's 

Total charged to ASSIST 

3.7 

2.0 


5.7 

4.0 



* Positions contributed by the subcontracting agencies to support 
the ASSIST project. 


At the City of Detroit Health Department, the Field Coordinator 
will be GRETCHEN WARTMAN. Following graduate studies in 
Management, Statistics, and Economics at George Washington 
University in Washington, D.C., Ms. Wartman has had significant 
experience in health planning, administration, and consultation. 
Included among her duties has been developing planning documents, 
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staffing various committees and boards, and designing a hospital- 
based older adult services network suitable for marketing to 
employers. She is currently employed as a consultant with the 
City of Detroit Health Department, responsible for development of 
strategic plans to improve service delivery. Ms. Wartman 
coordinated the effort to recruit potential members of the 
Detroit ASSIST coalition. 

The Local Project Director in Detroit will be DARLINDA VANBUREN. 
Ms. VanBuren has a Master of Public Health degree. She has 18 
years of experience in public health settings, and has worked in 
a supervisory capacity for the past 10 years. Her current 
position is as Health Care Administrator for the City of Detroit 
Health Department. She has extensive experience managing 
community health contracts and grants, and has also supervised 
the coordination of other health-related coalitions in the 
Detroit area. 


ASSIST 

PROJECT TEAM 


KENT COUNTY 

HEALTH DEPARTMENT 



Phase I 

Phase II 

Field Coordinator/s 

1.0 FTE 

2.0 FTE 

To Be Selected 

Secretary 

0.5 

1.0 

Local Project Director 

0.?5 * 

0.25 * 

Randall Todd, D.H.Sc. 

Total FTE's 

1.75 

3.25 

Total charged to ASSIST 

1.5 

3 


* Positions contributed by the subcontracting agencies to support 
the ASSIST project. 


The Field Coordinator at the Kent County Health Department, to be 
selected, will be experienced in community organization and 
community projects, with a graduate degree in public health or a 
related discipline. 

Kent County's Local Project Director will be RANDALL TODD. Dr. 
Todd holds a Doctor of Health Science degree as well as a 
Master's degree in public health. He has served in public health 
settings for more than ten years, providing supervisory services 
for the last nine years. His current position is Director of 
Health Promotion and Disease Prevention at the Kent County Health 
Department. He has managed several health contracts and grants, 
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including the MHI Regional Technical Assistance Center contract, 
the tobacco reduction coalition grant, and training of trainers 
grants for substance abuse relative to AIDS. The Community AIDS 
Council and the SAFE (anti-tobacco) Coalition are under his 
supervision. 


ASSIST PROJECT TEAM 
GENESEE COUNTY HEALTH DEPARTMENT 



Phase I 

Phase II 

Field Coordinator/s 

1.0 FTE 

2.0 FTE 

To Be Selected 

Secretary 

0.5 

1.0 

Local Project Director 

0.25 * 

0.25 * 

Linda Lane, M.H.S.A. 

Total FTE's 

1.75 

3.25 

Total charged to ASSIST 

1.5 

3 


* Positions contributed by the subcontracting agencies to support 
the ASSIST project. 


The individual selected to fill the Field Coordinator position at 
the Genesee County Health Department will have experience and 
skill in community organization and coordinating community 
projects, with a degree in public health or a related field. 

At the Kent County Health Department, the Local Project Director 
will be LINDA LANE. Ms. Lane has a Master's of Health Services 
Administration degree and more than six years experience in 
public health. She has been a supervisor for nearly five years, 
currently serving as the health department's Health Promotion 
Supervisor. She has managed the Health Care Access Project, 
funded by the Robert Wood Johnson Foundation, and the tobacco 
reduction coalition grant through the state health department. 

Ms. Lane has worked with the Health Care Access Coalition, 
supervised the SMART (anti-tobacco) Coalition, and served as 
chair of the access subcommittee for the Detroit/Wayne County 
Infant Health Promotion Coalition. 


PERSONNEL AT THE AMERICAN CANCER SOCIETY, MICHIGAN DIVISION 

During Phase I, the American Cancer Society, Michigan Division, 
will provide 3 FTE's to the ASSIST project. The Project 
Coordinator (1 FTE), working out of the Division office, will 
work with the Project Manager at the Michigan Department of 
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Public Health in overseeing state and local coalition efforts, 
and will act as a liaison to the ACS Public Issues Committee and 
other relevant groups, to ensure that ACS leadership is informed 
of ASSIST activities. The ACS Project Coordinator will be a 
member of the ASSIST Executive Committee. 

Field Staff (1 FTE) will work closely with local Field 
Coordinators in the intervention regions. This position will 
coordinate the response of the local ACS units to ASSIST 
intervention needs, and will work with the ACS volunteer network 
to recruit participants for ASSIST activities. In addition, this 
individual will coordinate collection of information from local 
units to be used in developing the local site analyses and the 
Comprehensive Smoking Control Plan. 

In addition, during Phase I, an Administra tive Assistant and a 
clerical Staff , totaling 1 FTE, will be added to provide support 
services to the Project Coordinator and Field staff. 

During Phase II, the ACS personnel contribution will increase to 
6 FTE's. Five Field Staff persons (2.5 FTE's) will work in the 
intervention regions to plan implementation of ASSIST programs 
and services, and a full-time field staff person will be added to 
help the Project Coordinator with state-wide activities. In 
addition, the Administrative Assistant will be increased to one 
FTE, to provide additional support services as the intervention 
phase gets underway. 
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XI. FACILITIES 

Describe office space, meeting facilities, storage space for 
materials and records, photocopy equipment, and other needed 
facilities. 


Michigan Department of Public Health - MITOP 

There will be ten staff persons (nine FTEs) and two secretaries 
available for the ASSIST project through MITOP. There is 
approximately 1,000 square feet of work space available for the 
ASSIST project, with work space of at least 64 square feet per 
person. There are currently 14 lateral files available for the 
ASSIST project, each measuring 12" X 36 M . Additional files will 
be purchased as required. 

There are several conference rooms available in the Michigan 
Department of Public Health facility. Three of these rooms are 
adjoining, and with room dividers removed, they have a maximum 
capacity of 110 people classroom style and 225 people theatre 
style. Meetings can also be held in one of the many local 
conference centers/hotels in Lansing. 

A photocopy machine that sorts, collates, and creates two-sided 
copies is available in the facility, near the MITOP offices. A 
smaller, single-copy photocopying machine is available within 
MITOP. 


Marquette County Health Department 

The four members (2.2 FTEs) of the Health Department staff who 
will be working on the ASSIST project will be housed in the 
Health Education/Health Promotion Division of the Department. 

The staff will have individual offices and share a common work 
room. The total area of this space is approximately 2,000 square 
feet. Storage files that lock and are fireproof will also be 
available. A safe is available that can be used to store 
computer disks. 

Conference rooms are available in the Health Department building. 
These rooms can hold 60 persons classroom style and 100 persons 
theatre style. The Department also has three photocopy machines 
available for use on the ASSIST project. 


Genesee County Health Department 

Three staff members (1.75 FTEs) will be working on the ASSIST 
project in Genesee County. They will share a 180 square foot 
office, a 170 square foot work station, and a 100 square foot 
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work space. Two storage rooms will be made available for the 
ASSIST project, in addition to the regular storage area currently 
used for smoking cessation projects. 

Meetings will be held at the Genesee County Health Department and 
at the facilities of coalition members. In total, there will be 
available five conference rooms and two interview rooms. Of 
these, three can hold more than 40 persons. The health 
department has two photocopiers available for use. One machine 
is large and excellent for multiple copies, collating and 
automatic two-sided coping. 


Kent Countv Health Department 

The three staff members (1.75 FTEs) working at the Kent County 
Health Department on ASSIST will have approximately 60 square 
feet of office space per staff person. The Health Department 
currently has approximately 2,000 square feet of unassigned 
office space that will be used for ASSIST. The multi-purpose 
room within the Kent County Health department can accommodate up 
to 200 persons for project coalition meetings. The Health 
Department is easily accessible from all areas of the county and 
is on a public bus route. Adequate parking is adjacent to the 
building. 

Office equipment and files are purchased on an as needed basis. 
Generally, professional staff have one to two lateral files, or 
more depending on their work tasks. The Health Department has 
two high-capacity, high-speed photocopy machines with duplex, 
sort, and collating capabilities. 


City of Detroit Health Dep artment 

The City of Detroit Health Department will assign six staff 
members (3.7 FTEs) to work on the ASSIST project. They will have 
approximately 126 square feet of office space available for each 
staff person on the ASSIST project. (The facility is a former 
hospital, allowing staff individual office space that is the size 
of a hospital room.) Space is available in each office for the 
necessary files and document storage. 

Meeting space at the Health Department can accommodate fifteen to 
twenty people. For larger groups, the Department will use area 
hotel meeting rooms or space in centrally—located facilities such 
as Wayne State University. 

The Health Department has several photocopiers available for use. 
One machine is large and excellent for multiple copies, collating 
and automatic two-sided coping. 
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XII. EQUIPMENT 

Document that sufficient IBM-compatible microcomputer 
equipment and software will be available to support the 
current version of word processing used by the government, 
to store records of program events and activities, to send 
and receive electronic messages from the ASSIST Coordinating 
center, and to maintain records of project expenditures. 


Michigan Department of Public Health j± MITOP 

Each MITOP office space contains a personal computer and a 
dedicated printer. All of the personal computers are IBM- 
compatible and have at least 20MB of hard disk space and 64OK of 
random access memory (RAM). Four of the machines have 40MB of 
hard disk space and one of these has 8MB of RAM. There are three 
laser printers and five dot matrix printers available. 

WordPerfect 5.0 and Lotus 1-2-3 are available on all seven 
machines. One machine contains SPSS PC+ version 2.0, Lotus 
Freelance, SAMMEC-2 and EPI INFO. Another machine contains Lotus 
Agenda. Two 2400 baud modems are also available. MITOP has use 
of a FAX machine located in an adjacent room. The Department has 
a bulk mail permit. 


Marquette Countv Health Department 

The offices in the Health Department facility allow room for 
computer work stations. There are a total of five computers 
available in the Health Education/Health Promotion Division, a 
number adequate to support current staff. Each contains 640K of 
RAM and 40MB of hard disk space. The Department has available 
one modem, and has access to WordPerfect 5.0 and Lotus 1-2-3 via 
a Local Area Network. 

Also available are: desktop publishing capabilities, a laser 
printer, jetscanner, sheet reader, and several computer printers. 
The Department also has audio visual equipment including a VCR, 
color TV, two overhead projectors, and two slide projectors. A 
FAX machine and a bulk mail permit are also available in the 
Department. 


Genesee Countv Health Department 

The Health Promotion Division of the Genesee County Health 
Department has three computers (two Honeywell and one Tandy), 
adequate to meet the needs of current Division staff. Each has 
64OK of RAM and 20MB of hard disk space. There are two dot 
matrix printers, one laser printer, and approximately one dozen 
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modems available for use. There are two copies of Lotus 1-2-3, 
one copy of Pagemaker and a scanner. The Health Department uses 
Professional Write and Uniplex for word processing, and does not 
have WordPerfect 5.0. However, access to WordPerfect via modem 
can be arranged. The Health Department has a FAX machine as well 
as a bulk mail permit. 


Kent Count v Health Department 

The Kent County Health Department's Division of Health Promotion 
has seven computers available to it, a number adequate to meet 
the needs of current staff. All computers have or will have at 
least 40MB of hard disk space and 1 to 2MB of random access 
memory. Staff offices are designed to accommodate either a 
network or stand alone personal computer. Dedicated printers are 
installed where needed. The department also has access to a FAX 
machine and has a permit for bulk mailing. 


City of Detroit Hea lth Department 

The Health Department will have available numerous IBM-compatible 
computers with Word Perfect 5.0 and Lotus 1-2-3, sufficient to 
meet the needs of current staff. Space is available in each 
office for computer equipment. Each computer has or will have at 
least 64OK of RAM and 20MB of hard disk space. The Department 
will make available at least one modem. There are two FAX 
machines in the Health Department. However, since these machines 
are heavily used, a third machine will be purchased during the 
ASSIST project. The Health Department has a permit for bulk 
mailing. 
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XIII. TECHNICAL PROPOSAL C08T INPORMATION 

The pages that follow detail the estimated direct cost to meet 
the terms and conditions of this RFP in the manner which has been 
described in this proposal. 
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TECHNICAL PROPOSAL COST INFORMATION/SUMMARY OF LABOR AND DIRECT COSTS 


DIRECT LABOR 


Labor Cateqory 

Rate 

Year 1 

FY92 

(Hours) 

Year 2 
FY93 
(Hpujrgl 

Year 3 
FY94 

(HPtirg) 

PROFESSIONAL STAFF: 
Project Director, 

John Beasley* 

27.12 

835 

835 

835 

Project Manager, 

Carol Callaghan* 

24.80 

1253 

1253 

1253 

State Field Director, 
Andrea Poniers 

17.97 

2088 

20Q8 

2088 

Commun Field Director, 
Mikelle Whitt- 

17.04 

2088 

2088 

2088 

Policy Analyst, 

Mignonne Radja* 

18.70 

2088 

2088 

2088 

Policy Assistant, 

Lisa Roehl* 

9.36 

1044 

1044 

1044 

Project Analyst, 

Paulette Valliere* 

18.70 

1044 

1044 

1044 

Coalition Consultant, 
To Be Selected* 

17.72 

2088 

2088 

2088 

Project Analyst, 

To Be Selected* 

20.20 

2088 

2088 

2088 

SUPPORT STAFF: 

Dawn Spitler, 
Secretary* 

13.48 

2088 

2088 

2088 

To Be Selected, 
Secretary 

13.48 

2088 

2088 

2088 

To Be Selected, 
Adminis. Asst* 

16.76 

-0- 

-0- 

2088 

TOTAL HOURS 

Total Hours Contributed* 

18,792 

12,528 

18,792 

12,528 

20,880 

12,528 

TOTAL HOURS CHARGED TO 

ASSIST 

6,264 

6,264 

8,352 


♦Contributed Staff 

4STCi9C80g 


Year 4 

FY95 

( Hours) 

Year 5 
FY96 
(Hours) 

Year 6 
FY97 
(Hgurg) 

Year 7 
FY98 

iHaarai 

TOTAL 

HOOM 

HOURS 

CHARGED TO 

ASSIST 

835 

835 

835 

835 

5,845 


1253 

1253 

1253 

1253 

8,771 

/ 

2088 

2088 

2088 

2088 

14,616 

14,616 

2088 

2088 

2088 

2088 

14,616 

14,616 

2088 

2088 

2088 

2088 

14,616 


1044 

1044 

1044 

1044 

7,308 


1044 

1044 

1044 

1044 

7,308 


2088 

2088 

2088 

2088 

14,616 


2088 

2088 

2088 

2088 

14,616 


2088 

2088 

2088 

2088 

14,616 

14,616" 

2088 

2088 

2088 

2088 

14,616 


2088 

2088 

2088 

2088 

10,440 

10,440 

20,880 

12,528 

20,880 

12,528 

20,880 

12,528 

20,880 

12,528 

141,984 

87,696 


8,352 

8,352 

8,352 

8,352 


54,288 


195 


Source: https://www.industrydocuments.ucsf.edu/docs/lqjlOOOO 



DIRECT ^jSTS 



Year 1 

Year 2 

Year 3 

Year 4 

Year 5 

Year 6 

Year 7 

CHARGED TO 

Labor Cateaory 

mi 

FY93 

F794 

FY$5 

FY96 

FY97 

FY98 

ASSIST 

DIRECT LABOR COST 









Direct Labor Costs 

Total* $330,618 

$343,843 

$395,458 

$411,276 

$427,727 

$444,836 

$462,630 


Contributed Costs 

$229,368 

$238,543 

$248,097 

$258,020 

$268,341 

$279,073 

$290,237 


CHARGED TO ASSIST 

$101,250 

$105,300 

$147,361 

$153,256 

$159,386 

$165,763 

$172,393 

$1,004,709 


OTHER DIRECT COSTS 









MATERIALS COST 

$13,363 

$13,898 

$19,451 

$20,229 

$21,039 

$21,880 

$22,755 

$132,615 

TRAVEL COST* 

$ 9,433 

$ 8,183 

$23,063 

$20,023 

$ 8,183 

$ 8,183 

$ 8,183 

$ 85,251 

OTHER < SPECIFY1 

Computer Costs* 

$9,980 

$0 

$2,600 

SO 

$0 

so 

$0 

$ 12,580 

Subcontractorsi 








$3,454,570 

Detroit 

$99,249 

$97,453 

$181,273 

$188,167 

$195,337 

$202,792 

$210,547 


GeneBee 

$66,819 

$61,400 

$123,091 

$126,644 

$129,565 

$133,336 

$137,219 


Kent 

$62,744 

$58,190 

$117,950 

$123,574 

$128,638 

$134,838 

$141,348 


Marquette 

$69,329 

$65,903 

$115,438 

$119,937 

$116,219 

$121,180 

$126,390 


Catering Costs* 

$5,760 

$5,280 

$9,120 

$9,120 

$5,280 

$5,280 

$5,280 

$45,120 

Intervention Monies 

$0 

$0 

$500,800 

$500,800 

$500,800 

$500,800 

$500,800 

$2,504,000 

GRAND TOTAL, DIRECT COSTS 









CHARGED TO ASSIST 

437,927 

415,607 

1,240,147 

1,261,750 

1,264,447 

1,294,052 

1,324,915 

$7,238,845 


♦Note: Reflects 4% economic adjustment factor per year 

♦Calculated on basis of 1990 prices. 
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DETROIT .Y HEALTH DEPARTMENT SUBCONTRACT BUDGET 






Contract Year 














TOTAL 



Year 1 

Year 2 

Year 3 

Year 4 

Year 5 

Year 6 

Year 7 

CHARGED TO 

COST ITEM 

Rate 

FY92 

FY9} 

FY94 

mi 

mi 

FY97 

FY98 

ASSIST 

DIRECT LABOR 










Field Coordinator: hra 


2080 hrs 

2080 hrs 

2080 hrs 

2080 hrs 

2080 hrs 

2080 hrs 

2080 hrs 


Salary (See Note) 

20.80 

$43,264 

$44,995 

$46,795 

$48,667 

$50,614 

$52,639 

$54,745 


Sen, Hlth Educator; hrs 


2080 hrs 

2080 hrs 

2080 hrs 

2080 hrs 

2080 hrs 

2080 hrs 

2080 hrs 


Salary (See Note) 

16.40 

$34,112 

$35,476 

$36,895 

$38,371 

$39,906 

$41,502 

$43,162 


Health Educators: hrs 


0 

0 

4160 hrs 

4160 hrs 

4160 hra 

4160 hrs 

4160 hrs 


Salary (See Note) 

16.22 



$72,981 

$75,900 

$78,936 

$82,093 

$85,377 


Health Educators: hrs 


208 hrs 

208 hrs 

208 hrs 

208 hrs 

208 hrs 

208 hrs 

208 hrs 


* Contributed 

15.00 

<*> 

(*) 

<*) 

(*) 

<*) 

(*) 

(M 

-J 

Typist/Clerks hrs 


2080 hrs 

2080 hrs 

2080 hrs 

2080 hrs 

2080 hra 

2080 hrs 

2080 hrs 


* Contributed 

10.41 

<*) 

(*) 

<*) 

<*> 

(*) 

(*) 

<*) 

( 

Supervifl. Admin; hrs 


208 hrs 

208 hrs 

208 hrs 

208 hrs 

208 hrs 

208 hrs 

208 hrs 


* Contributed 

24.50* 

(*) 

(M 

(*) 

(*) 

(*) 

(*) 

<*) 


Supervis. Hlth Educ: hrs 

1040 hrs 

1040 hrs 

1040 hrs 

1040 hrs 

1040 hrs 

1040 hrs 

1040 hrs 


* Contributed 

GO 

GO 

•H 

<M 

<*) 

<*) 

<*) 

<*) 

<*) 

<*) 


SUBTOTAL Direct Labor 


$77,376 

$80,471 

$156,671 

$162,938 

$169,456 

$176,234 

$183,284 

$1,006,430 

OTHER DIRECT COSTS 










Materials (10% of DIR 

LBR) 

$7,738 

$8,047 

$15,667 

$16,294 

$16,946 

$17,623 

$18,328 


Equipment 


$0 

$0 

$0 

$0 

$0 

$0 

$0 


Travel Total (1990 Rates): 









Local 


$629 

$629 

$629 

$629 

$629 

$629 

$629 


State Meetings 


$434 

$434 

$434 

$434 

$434 

$434 

$434 


State Trainings 


$372 

$372 

$372. 

$372 

$372 

$372 

$372 


Computer Costs 


$5,500 

$300 

$300 

$300 

$300 

$300 

$300 


Facilities 


$1,200 

$1,200 

$1,200 

$1,200 

$1,200 

$1,200 

$1,200 


Consultants 


$0 

$0 

$0 

$0 

$0 

$0 

so 


Other Costs 


$6,000 

$6,000 

$6,000 

$6,000 

$6,000 

$6,000 

$6,000 


SUBTOTAL Other Direct CoBts 

$21,873 

$16,982 

$24,602 

$25,229 

$25,881 

$26,558 

$27,263 

$168,388 

DIRECT COSTS TO BE 










CHARGED TO ASSIST 


$99,249 

$97,453 

$181,273 

$188,167 

$195,337 

$202,792 

$210,547 

$1,174,818 


NOTE: Salaries include a 4% inflation rate increase per year. 
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GENESEE COUNTY HEALTH DEPARTMENT SUBCONTRACT BUDGET 






Contract Year 














TOTAL 



Year i 

Year 2 

Year 3 

Year 4 

Year 5 

Year 6 

Year 7 

CHARGED TO 

COST ITEM 

Rate 

FY92 

mi 

FY94 

FY95 

FY96 

FX97 

FY98 

ASSIST 

DIRECT LABOR 










Field Coordin./s: Hra 


2080 hrs 

2080 hrs 

4160 hrs 

4160 hrs 

4160 hre 

4160 hrs 

4160 hrs 


Salary (See Note) 

17.07 

$35,506 

$36,571 

$75,336 

$77,596 

$79,924 

$82,322 

$84,792 


Secretary: Hra 


1040 hrs 

1040 hrs 

2080 hrs 

2080 hrs 

2080 hre 

2080 hrs 

2080 hrs 


Salary (See Note) 

14.66 

$15,246 

$15,703 

$32,348 

$33,318 

$34,318 

$35,348 

$36,408 


Supervisory Staff: Hra 


520 hrs 

520 hrs 

520 hrs 

520 hrs 

520 hre 

520 hrs 

520 hrs 


* Contributed 

20.06 

(*) 

(*) 

<*) 

(*> 

<*) 

<*> 

(*> 

J 

SUBTOTAL Direct Labor 


$50 r 752 

$52,274 

$107,684 

$110,914 

$114,242 

$117,670 

$121,200 

$674,736 

OTHER DIRECT COSTS ‘ 




. 




. 


Materials (10% of DIR 

LBR) 

$5,075 

$5,227 

$10,768 

$11,091 

$11,424 

$11,767 

$12,120 


Equipment 


$0 

$0 

$0 

$0 

$0 

$0 

$0 


Travel Total (1990 Rates): 









Local 


$750 

$750 

$750 

$750 

$750 

$750 

$750 


State Meetings 


$324 

$324 

$324 

$324 

$324 

$324 

$324 


State Trainings 


$278 

$185 

$925 

$925 

$18S 

$185 

$185 


Computer CoBts 


$7,000 

$0 

$0 

$0 

$0 

$0 

$0 


Facilities 


$0 

$0 

$0 

$0 

$0 

$0 

$0 


Consultants 


$0 

$0 

$0 

$0 

$0 

$0 

$0 


Other Costs 


$2,640 

$2,640 

$2,640 

$2,640 

$2,640 

$2,640 

$2,640 


SUBTOTAL Other Direct Costs 

$16,067 

$9,126 

$15,407 

$15,730 

$15,323 

$15,666 

$16,019 

$103,338 


DIRECT COSTS TO BE 

CHARGED TO ASSIST 

$66,819 

$61,400 

$123,091 

$126,644 

$129,565 

$133,336 

$137,219 

$778,074 


NOTE: Salaries include a 3% inflation rate increase per year. 
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KENT COUN. , HEALTH DEPARTMENT SUBCONTRACT BUDGET 


Contract Year 


COST ITEM 

Rate 

Year 1 

FY92 

Year 2 
FY93 

Year 3 

|FY94 

Year 4 
FY95 

Year 5 
FY96 

Year 6 
FY97 

Year 7 
FY98 

DIRECT LABOR 

Field Coordin./s: Hrs 


2080 hrs 

2080 hrs 

4160 hra 

4160 hrs 

4160 hra 

4160 hra 

4160 hrs 

Salary (See Note) 

17.22 

$35,818 

$37,609 

$78,979 

$82,928 

$87,074 

$91,428 

$95,999 

Secretary: Hrs 


1040 hrs 

1040 hrs 

2080 hrs 

2080 hrs 

2080 hrs 

2080 hrs 

2080 hrs 

Salary (See Note) 

10.15 

$10,556 

$11,084 

$23,276 

$24,440 

$25,662 

$26,945 

$28,292 

Supervisory Staff: Hrs 


520 hrs 

520 hrs 

520 hrs 

520 hrs 

520 hrs 

520 hrs 

520 hrs 

* Contributed 

19.50 

<*) 

<*) 

<*) 

<*> 

(*) 

<*> 

<*) 

SUBTOTAL Direct Labor 


$46,374 

$48,693 

$102,255 

$107,368 

$112,736 

$118,373 

$124,291 


OTHER DIRECT COSTS 


Materials (10* of DIR 

LBR) 

$4,637 

$4,869 

$10,226 

$10,737 

$11,274 

$11,837 

$12,429 

Equipment 


$0 

$0 

$0 

$0 

$0 

$0 

$0 

Travel Total (1990 Rates): 
Local 

$750 

$750 

$750 

$750 

$750 

$750 

$750 

State Meetings 


$368 

$368 

$368 

$368 

$368 

$368 

$368 

State Trainings 


$315 

$210 

$1,051 

$1,051 

$210 

$210 

$210 

Computer Costs 


$7,000 

$0 

so 

$0 

$0 

$0 

$0 

Facilities 


$0 

$0 

$0 

$0 

$0 

$0 

so 

Consultants 


$0 

so 

$0 

$0 

$0 

SO 

SO 

Other Costs 


$3,300 

$3,300 

$3,300 

$3,300 

$3,300 

$3,300 

$3,300 

SUBTOTAL Other Direct 

Costs 

$16,370 

$9,497 

$15,695 

$16,206 

$15,902 

$16,465 

$17,057 

DIRECT COSTS TO BE 

CHARGED TO ASSIST 


$62,744 

$58,190 

$117,950 

$123,574 

$128,638 

$134,838 

$141,348 


NOTE: Salaries include a 5% inflation rate increase per year. 


TOTAL 
CHARGED TO 
ASSIST 


-/ 

$660,090 




$107,192 


$767,282 
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MARQUETTl. ^OUNTY HEALTH DEPARTMENT SUBCONTRACT BUDGET 

Contract Year 




Year 1 

Year 2 

Year 3 

Year 4 

Year 5 

Year 6 

Year 7 

COST ITEM 

Rate 

FY92 

FY93 

mi 

mi 

FY96 

FY97 

FY98 

DIRECT LABOR 









Field Coordin./a; Hrs 


2080 hrs 

2080 hrs 

2080 hrs 

2080 hrB 

2080 hrs 

2080 hrs 

2080 hrB 

Salary (See Note) 

14.21 

$29,557 

$31,035 

$32,587 

$34,216 

$35,927 

$37,723 

$39,609 

Health Educator; Hrs 


1040 hrs 

1040 hrs 

2080 hrs 

2080 hrs 

2080 hre 

2080 hrs 

2080 hra 

Salary (See Note) 

12. 30 

$12,792 

$13,432 

$28,207 

$29,617 

$31,098 

$32,653 

$34,286 

Secretary; Hrs 


1040 hru 

1040 hra 

2080 hrs 

2080 hre 

2080 hrs 

2080 hro 

2080 hrs 

* Contributed Yrs 1-2 

9. 17 

<*) 

<*) 






Salaried Yrs 3-7 

« 



$21,029 

$22,080 

$23,184 

$24,343 

$25,560 

Supervisory Staff; Hrs 


416 hra 

416 hrs 

416 hrs 

416 hrs 

416 hre 

416 hrs 

416 hrs 

* Contributed 

15. 84 

<*> 

(*> 

<*> 

<M 

(*) 

<*) 

<*> 

SUBTOTAL Direct Labor 


$42,349 

$44,467 

$81,823 

$85,913 

$90,209 

$94,719 

$99,455 

OTHER DIRECT COSTS 









Materials (10% of DIR 

LBR) 

$4,235 

$4,447 

$8,182 

$8,591 

$9,021 

$9,472 

$9,946 

Equipment 


$0 

$0 

S° 

$0 

$0 

$0 

$0 

Travel Total (1990 Rates): 








Loca 1 


$6,084 

$6,084 

$6,084 

$6,084 

$6,084 

$6,084 

$6,084 

State Meetings 


$3,694 

$3,694 

$3,694 

$3,694 

$3,694 

$3,694 

$3,694 

State Trainings 


$3,167 

$2,111 

$10,555 

$10,555 

$2,111 

$2,111 

$2,111 

Computer Costs 


$5,000 

$300 

$300 

$300 

$300 

$300 

$300 

Facilities 


$0 

$0 

$0 

$0 

$0 

$0 

$0 

Consultants 


$0 

$0 

$0 

$0 

$0 

$0 

$0 

Other Costs 


$4,800 

$4,800 

$4,800 

$4,800 

$4,800 

$4,800 

$4,800 

SUBTOTAL Other Direct < 

Costs 

$26,980 

$21,436 

$33,615 

$34,024 

$26,010 

$26,461 

$26,935 


DIRECT COSTS TO BE 

CHARGED TO ASSIST 

$ 69,329 

$ 65,903 $115,438 

$119,937 

$116,219 

$121,180 

$126,390 


NOTE: Salaries include a 5% inflation rate increase per year. 




TOTAL 

CHARGED TO 
ASSIST 


$538,935 


$195,461 


$734,396 


Source: https://wwwjndustrydocijments.ucsf.edu/docs/lqjlOOOO 
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Table II.A.4.a 


Number of Physicians, Nurses, Pharmacists, and 
Nurse Practitioners by County and Specialty 


County 



Physician 


Dentists 

Nurses 

Pharmacists 

PA 


FP/GP 

OB/GYN 

IM 

PD 

All Other 





ALCONA 

4 

0 

1 

0 

1 

2 

90 

7 

1 

ALGER 

3 

0 

' 

0 

1 

5 

101 

4 

0 

ALLEGAN 

18 

2 

1 

2 

15 

27 

793 

40 

6 

ALPENA 

13 

2 

6 

2 

31 

22 

545 

22 

3 

ANTRIM 

5 

G 

2 

0 

2 

10 

170 

9 

0 

ARENAC 

4 

0 

2 

0 

2 

8 

179 

3 

0 

BARAGA 

4 

0 

0 

0 

1 

5 

129 

5 

0 

BARRY 

15 

2 

3 

0 

17 

13 

482 

21 

1 

BAY 

14 

0 

12 

11 

65 

57 

1,557 

107 

8 

BENZIE 

4 

10 

1 

0 

5 

7 

167 

17 

0 

BERRIEN 

44 

16 

22 

12 

1 

84 

1,908 

110 

13 

BRANCH 

6 

2 

7 

3 

1 

16 

463 

20 

0 

CALHOUN 

32 

7 

32 

8 

15 

79 

1,823 

85 

11 

CASS 

5 

1 

3 

2 

31 

9 

320 

21 

0 

CHARLEVOIX 

7 

1 

3 

1 

2 

16 

300 

20 

2 

CHEBOYGAN 

5 

0 

2 

1 

2 

17 

197 

21 

0 

CHIPPEWA 

9 

0 

3 

2 

1 

21 

364 

19 

2 

CLARE 

5 

3 

1 

1 

17 

8 

287 

16 

1 

CLINTON 

8 

2 

2 

1 

65 

20 

512 

36 

3 

CRAWFORD 

3 

0 

4 

0 

5 

6 

153 

7 

0 ' 

DELTA 

17 

0 

5 

1 

129 

23 

566 

20 

5 

DICKINSON 

11 

2 

8 

1 

27 

23 

513 

15 

4 

EATON 

13 

1 

5 

0 

7 

34 

919 

64 

5 

EMMET 

3 

6 

9 

2 

78 

28 

589 

33 

1 

GENESEE 

136 

39 

123 

53 

385 

268 

5,670 

315 

20 

GLADWIN 

4 

0 

2 

0 

3 

6 

202 

14 

1 

GOGEBIC 

8 

0 

2 

0 

4 

7 

249 

13 

2 

GRAND TRAVERSE 

14 

9 

23 

10 

132 

62 

1,509 

73 

2 

GRATIOT 

10 

2 

5 

1 

17 

21 

496 

17 

3 
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Table II.A.4 .a. Continued 

Number of Physicians, Nurses, Pharmacists, and 
Nurse Practitioners by County and Specialty 


County 

FP/GP 

OB/GYN 

IM 

PD 

All Other 

Dentists 

Nurses 

Pharmacists 

PA 

HILLSDALE 

6 

2 

2 

2 

9 

13 

396 

17 

0 

HOUGHTON 

11 

0 

2 

5 

21 

21 

419 

18 

0 

HURON 

5 

1 

5 

1 

14 

20 

480 

19 

1 

INGHAM 

136 

50 

95 

55 

493 

217 

3,582 

209 

29 

IONIA 

12 

0 

3 

1 

9 

25 

491 

23 

4 

IOSCO 

14 

3 

3 

4 

15 

14 

319 

23 

3 

IRON 

1 

0 

1 

0 

5 

5 

207 

11 

2 

ISABELLA 

6 

5 

9 

3 

21 

22 

569 

34 

5 

JACKSON 

26 

8 

15 

7 

86 

83 

1,957 

88 

16 

KALAMAZOO 

80 

32 

71 

39 

398 

167 

3,645 

297 

22 

KALKASKA 

2 

0 

0 

0 

0 

5 

96 

3 

0 

KENT 

139 

86 

122 

47 

658 

340 

7,267 

374 

38 

KEWEENAW 

0 

0 

0 

0 

0 

0 

17 

0 

0 

LAKE 

0 

0 

1 

0 

1 

3 

65 

3 

1 

LAPEER 

13 

2 

3 

3 

24 

33 

851 

35 

0 

LEELANAU 

3 

1 

0 

0 

8 

6 

227 

10 

2 

LENAWEE 

15 

4 

18 

3 

49 

50 

943 

46 

4 

LIVINGSTON 

12 

5 

9 

9 

43 

68 

1,373 

70 

6 

LUCE 

3 

0 

1 

0 

5 

4 

174 

9 

0 

MACKINAC 

2 

0 

1 

0 

4 

5 

123 

8 

0 

MACOMB 

107 

62 

139 

61 

432 

566 

8,158 

627 

28 

MANISTEE 

4 

0 

2 

2 

16 

12 

308 

22 

1 

MARQUETTE 

36 

9 

10 

7 

87 

43 

1,377 

44 

13 

MASON 

13 

0 

1 

1 

15 

17 

398 

24 

0 

MECOSTA 

5 

3 

5 

2 

8 

16 

344 

45 

0 

MENOMINEE 

6 

0 

0 

0 

3 

14 

288 

11 

0 

MIDLAND 

52 

9 

8 

5 

81 

56 

1,022 

58 

5 

MISSAUKEE 

0 

0 

1 

0 

1 

4 

158 

6 

0 

MONROE 

26 

8 

10 

6 

40 

51 

1,144 

56 

3 
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Table II.A.4.a.. Continued 


Number of Physicians, Nurses, Pharmacists, and 
Nurse Practitioners by County and Specialty 


County 

FP/GP 

OB/GYN 

IM 

PD 

All Other 

Dentists 

Nurses 

Pharmacists 

PA 

MONTCALM 

13 

1 

5 

0 

9 

18 

665 

33 

2 

MONTMORENCY 

3 

0 


0 

0 

2 

105 

10 

0 

MUSKEGON 

39 

4 

26 

7 

129 

94 

1,983 

113 

5 

NEWAYGO 

8 

2 

2 

0 

5 

14 

304 

21 

2 

OAKLAND 

266 

295 

634 

280 

2 , 788 

1,193 

14,659 

1,371 

98 

OCEANA 

5 

6 

0 

0 

8 

9 

264 

9 

2 

OGEMAW 

6 

0 

1 

0 

8 

5 

222 

15 

2 

ONTONAGON 

4 

0 

0 

0 

O 

3 

145 

4 

1 

OSCEOLA 

1 

0 

0 

0 

4 

6 

251 

22 

1 

OSCODA 

3 

0 

0 

0 

0 

2 

76 

3 

0 

OTSEGO 

4 

2 

2 

1 

15 

15 

183 

22 

0 

OTTAWA 

33 

12 

18 

11 

104 

114 

2,835 

130 

7 

PRESQUE ISLE 

6 

0 

0 

0 

2 

4 

165 

8 

0 

ROSCOMMON 

8 

0 

2 

0 

3 

11 

215 

12 

1 

SAGINAW 

75 

22 

41 

15 

199 

145 

2,606 

151 

6 

SANILAC 

8 

1 

2 

1 

9 

14 

446 

15 

1 

SCHOOLCRAFT 

4 

0 

1 

0 

3 

8 

226 

9 

0 

SHIAWASSEE 

17 

3 

14 

4 

31 

32 

802 

35 

1 

ST. CLAIR 

25 

9 

23 

8 

89 

76 

1,777 

92 

2 

ST. JOSEPH 

20 

0 

5 

2 

18 

16 

575 

25 

4 

TUSCOLA 

9 

0 

4 

1 

11 

17 

581 

30 

3 

VAN BUREN 

24 

3 

5 

4 

14 

30 

829 

44 

1 

WASHTENAW 

101 

85 

352 

126 

1,509 

396 

5,029 

333 

43 

WAYNE 

304 

236 

655 

236 

2,464 

1,276 

22,766 

1,154 

115 

WEXFORD 

8 

3 

4 

2 

17 

16 

387 

21 

0 


C8TC£9C202 


Source: https://www.industryd< iments.ucsf.edu/docs/lqjlOOOO 
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Table II.A.4 
Professional 








APPENDIX B 

b.—Providers by Continuing 
Education 


Source: https://www.industrydocuments.ucsf.edu/docs/lqjlOOOO 


2023673184 



Table II.A.4.b 


Providers by Continuing Profess 


organization 


Physician 


Alpena Community College 

Alpena General Hospital 

American Cancer Society, MI Division 

American Heart Association of Michigan 

American Lung Association of Michigan 

Andrews University 

Ann Arbor Psychiatric Association 

Annapolis Hospital 

Bar-Levav Educational Foundation 

Battle Creek Health Systems 

Bay de Noc Community College 

Bay Medical Center 

Bay Medical Education 

William Beaumont Hospital, Birmingham 
william Beaumont Hospital, Royal Oak 
William Beaumont Hospital, Troy 
Francis Bell Memorial Hospital 
Beyer Memorial Hospital 
Blodgett Memorial Hospital 
Bon Secours Hospital 
Borgess Medical Center 
Botsford General Osteopathic 
Bronson Methodist Hospital 
Burns Clinical Medical Center/ 
Northern Michigan Hospitals 
Butterworth Hospital 
center for Forensic Psychiatry 
Central Michigan Community Hospital 



Source: https://www.i 


Education 


Physician 

Nurse Pharmacist Assistant 





.ucsf.edu/docs/lqjl0000 


Table II.A.4.b., Continued 
Providers by Continuing Professional Education 


organization 


Physician DentiBt Nurse Pharmacist 


Children's Hospital of Michigan 
Chippewa County War Memorial Hospital • 

Community Health center of Branch County • 
Cottage Hospital • 

Crittenton Hospital • 

Delta College 

Detroit-Macomb Hospital Corporation • 

Detroit Osteopathic Hospital • 

Detroit Practical Nursing Center 
Dickinson County Memorial Hospital • 

Doctors Hospital of Jackson • 

Eastern Michigan University 
Ferris State University 

Ferguson Hospital • 

Flint Osteopathic Hospital • 

W.A. Foote Memorial Hospital • 

Garden City Osteopathic Hospital • 

Glen Oaks Community College 

Gogebic Community College 

Grand Rapids Junior College 

Grand Valley State University 

Gratiot Community Hospital • 

Harper Grace Hospitals 

Henry Ford Community College 

Henry Ford Hospital 

Heritage Hospital • 

Herrick Memorial Hospital • 

Highland Park Community College 















98TCA9C202 


Physician 

Assistant 


Source: https://www.industrydocuments.ucsf.edu/docs/lqjlOOOO 




Table II.A.4.b. 


Providers by Continuing 


Organization 


Physician 


Holy Cross Hospital 

Hope-Calvin 

Hurley Medical Center 

Huron Memorial Hospital 

Huron Valley Hospital 

Ingham Medical Center 

JTPA School of Practical Nursing 

Jackson Community College 

Kalamazoo Valley Community College 

Kalamazoo Regional Psychiatric Hospital 

Kellogg Community College 

Kent County Health Department 

Kirtland Community College 

Lake Michigan College 

Lake Superior State University 

Lakeshore Continuing Medical Educa., Inc, 

Lansing Community College 

Lansing General Hospital 

Catherine McAuley Health Center 

McLaren General Hospital 

Mfc. Clemens General Hospital 

Macomb County Community College 

Madonna College 

Marquette General Hospital 

Mecosta County General Hospital 

Mercy College of Detroit 

Mercy Health Services North 

Mercy Hospital 









<tSTCA9C202 


Source: https://www.i 





.ucsf.edu/docs/lqjl0000 


T&bXo II•A* 4«b «f 


Providers by 


Continuing Profc 


Organization 


Physician 


Mercy Hospitals and Health 

Services of Detroit: • 

Michigan Academy of Family Physicians • 

Michigan Dental Association 

Michigan Department of Mental Health • 

Michigan Dermatological Society • 

Michigan Health Center • 

Michigan Ophthalmological Society • 

Michigan Pharmacists Association 
Michigan Psychoanalytic Institute • 

Michigan Psychoanalytic Society • 

Michigan Society of Anesthesiologists • 

Michigan Society of Pathologists • 

Michigan State Medical Society • 

Michigan State University 

Michigan State University Kalamazoo Center 
for Medical Studies • 

Mid Michigan Community College 
Mid Michigan Regional Medical Center 
Midland Hospital • 

Monroe County Community College 
Montcalm Community College 
Mott Community College 

Munson Medical Center • 

Muskegon Community College 

Nazareth College 

North Central Michigan College 

North Detroit General Hospital • 


88TC<J.9C20g 


Source: https://www.i 


Education 



Physician 
Pharmacist Assistant 



.ucsf.edu/docs/lqjl0000 





Table II»A.4.b,, Continued 
Providers by Continuing Professional Education 


Organization Physician Dentist Nurm Pharmacist 

Northern Michigan University • 

Northville Regional Psychiatry Hospital • * 

Northwestern Michigan College • 

Oakland Community College • 

Oakwood Hospital • • 

Oakland University 

OHEP Center for Medical Education • 

Outer Drive Hospital • 

Pennock Hospital • 


Pine Rest Christian Hospital • 

Pontiac General Hospital • • 

Pontiac Osteopathic Hospital • 

Port Huron Hospital • 

Portage View Hospital • 

Providence Hospital • • 

Public Health Consortium • 

St. Clair County Community College • 

St. Francis Hospital • 

St. John Hospital and Medical Center * • 

St. Joseph Mercy Hospital • • 

St. Joseph's Health Education Center • 

St. Joseph's Hospital # Flint • • 

St. Joseph's Hospital, Mt.Clemens • 

St. Lawrence Hospital • 

St. Mary Hospital, Livonia • 

St. Mary's Hospital, Grand Rapids • 

St. Mary's Medical Center • 


Saginaw Cooperative Hospitals, Inc. • 


6(STC49egoe 


Source: https://www.industryd< xuments.ucsf.edu/docs/lqjlOOOO 


Physician 

Assistant 





Table II.A.4.b., Continued 
Providers by Continuing Professional Education 


Organization 


Physician 

Physician Dentist Nurse Pharmacist Assistant 


Saginaw Valley State.University 
Saline Community Hospital • 

Saratoga General Hospital • 

K*I. Sawyer USAF Hospital • 

Schoolcraft College 

Sinai Hospital of Detroit • 

Southwestern Michigan College 

Edward W. Sparrow,Hospital • 

Stratton-Cheeseman Management Company • 

Suomi College 

Traverse City Osteopathic Hospital • 

Traverse City Regional Psychiatric Hospital • 

University of Detroit 
University of Michigan 

Upjohn Company • 

Veterans Administration Medical Center, 

Allen Park 

Veterans Administration Medical Center, 

Battle Creek • 

Veterans Administration Medical Center, 

Iron Mountain • 

Washtenaw Community College 
Wayne County Community College 
Wayne State University 
West Shore Community College 
Ypsilanti Regional Psychiatric Hospital • 





• • 




















06TCA9C202 


Source: https://www.industrydocuments.ucsf.edu/docs/lqjlOOOO 
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" APPENDIX C 

Table II.B.S.a.l.—Worksite Distribution by 
SIC Codes and County 


( 



Source: https://www.industrydocuments.ucsf.edu/docs/lqjlOOOO 


2023673191 



Table II.B.5.a.l 


Worksite Distribution by SIC Codes and County 
(number of worksites in each county) 




ALCONA 

1 

0 

22 

ALGER 

1 

0 

15 

ALLEGAN 

14 

11 

137 

ALPENA 

10 

2 

66 

ANTRIM 

6 

9 

56 

ARENAC 

0 

8 

29 

BARAGA 

4 

0 

18 

BARRY 

7 

3 

61 

BAY 

21 

13 

196 

BENZIE 

6 

2 

35 

BERRIEN 

40 

8 

233 

BRANCH 

4 

0 

50 

CALHOUN 

27 

7 

161 

CASS 

4 

2 

46 

CHARLEVOIX 

7 

2 

76 

CHEBOYGAN 

10 

1 

105 

CHIPPEWA 

4 

1 

66 

CLARE 

2 

5 

55 

CLINTON 

15 

1 

108 


29 

6 

1 

71 

7 

36 

4 

24 

8 

9 

71 

12 

54 

9 

i59 

41 

113 

434 

93 

394 

70 

52 

31 

59 

228 

57 

236 

53 

50 

13 

20 

112 

24 

118 

16 

25 

10 

13 

96 

20 

65 

14 

35 

9 

9 

57 

12 

40 

9 

44 

14 

37 

166 

41 

183 

42 

132 

67 

133 

695 

160 

687 

177 

25 

13 

8 

98 

17 

85 

. 15 

356 

101 

234 

987 

286 

1105 

247 

84 

25 

56 

199 

58 

214 

45 

187 

83 

160 

862 

209 

899 

245 

74 

19 

37 

187 

51 

180 

29 

51 

21 

18 

165 

45 

153 

36 

37 

26 

24 

291 

39 

243 

33 

38 

35 

40 

226 

53 

238 

30 

28 

16 

22 

165 

30 

123 

29 

45 

29 

62 

206 

54 

208 

46 




Source: https://www.industrydocjjments.ucsf.edu/docs/lqjlOOOO 



Table II.B.S.a.l. (continued) 

worksite Distribution by SIC Codes and County 
(number of worksites in each county) 



CRAWFORD 

1 

0 

18 

17 

4 

11 

74 

12 

70 

14 

DELTA 

11 

1 

71 

88 

45 

70 

295 

62 

276 

53 

DICKINSON 

7 

1 

69 

58 

42 

63 

195 

48 

246 

58 

EATON 

21 

3 

141 

92 

49 

90 

516 

143 

474 

93 

EMMET 

15 

1 

127 

46 

22 

40 

294 

66 

268 

55 

GENESEE 

64 

12 

576 

310 

183 

450 

2445 

538 

2808 

849 

GLADWIN 

3 

1 

33 

25 

9 

10 

99 

20 

81 

19 

GOGEBIC 

4 

0 

28 

45 

17 

22 

159 

37 

150 

26 

GRAND TRAVERSE 

25 

51 

239 

131 

65 

162 

571 

156 

743 

189 

GRATIOT 

8 

4 

63 

41 

33 

53 

232 

50 

234 

62 

HILLSDALE 

8 

16 

45 

90 

23 

53 

212 

52 

209 

' 40 

HOUGHTON 

11 

2 

75 

50 

30 

30 

239 

60 

243 

54 

HURON 

7 

1 

94 

70 

40 

56 

252 

64 

223 

48 

INGHAM 

63 

22 

391 

256 

152 

392 

1505 

546 

2362 

595 

IONIA . 

3 

2 

70 

70 

33 

38 

242 

56 

239 

66 

IOSCO 

8 

4 

69 

37 

27 

24 

222 

38 

179 

40 

IRON 

6 

1 

28 

40 

18 

10 

108 

27 

105 

28 

ISABELLA 

9 

37 

81 

32 

35 

79 

298 

81 

326 

63 

JACKSON 

29 

10 

195 

314 

95 

174 

791 

197 

895 

212 

KALAMAZOO 

57 

4 

352 

387 

129 

372 

1303 

398 

1686 

410 




Source: https://www.industrydocuments.ucsf.edu/docs/lqjlOOOO 



Table ii.B.S.a.i. (continued) 

Worksite Distribution by SIC Codes and County 
(number of worksites in each county) 


County 


SIC Code 



KALKASKA 

2 

19 

26 

12 

13 

23 

55 

9 

55 

9 

KENT 

133 

20 

1002 

1069 

363 

1174 

2666 

1079 

3796 

852 

KEWEENA 

0 

0 

2 

5 

2 

0 

17 

2 

11 

0 

LAKE 

1 

0 

7 

8 

6 

4 

49 

8 

21 

1 

LAPEER 

18 

4 

107 

91 

40 

69 

288 

89 

320 

77 

LEELANAU 

5 

1 

50 

25 

14 

11 

112 

21 

93 

16 

LENAWEE 

22 

1 

105 

170 

60 

109 

515 

120 

573 

124 

LIVINGSTON 

21 

5 

252 

167 

35 

121 

411 

116 

598 

125 

LUCE 

1 

0 

9 

21 

7 

11 

49 

8 

46 

8 

MACKINAC 

7 

2 

37 

15 

16 

19 

153 

15 

102 

0 

MACOMB 

196 

9 

1481 

1968 

350 

846 

3740 

894 

4555 

1164 

MANISTEE 

4 

7 

50 

38 

23 

28 

188 

32 

173 

39 

MARQUETTE 

10 

11 

119 

45 

52 

100 

433 

123 

497 

123 

MASON 

4 

2 

46 

51 

28 

36 

202 

53 

201 

52 

MECOSTA. 

8 

3 

71 

34 

26 

31 

221 

47 

177 

39 

MENOMINEE 

5 

1 

36 

74 

34 

40 

138 

41 

131 

25 

MIDLAND 

12 

4 

173 

55 

29 

56 

395 

99 

460 

115 

MISSAUKEE 

7 

2 

30 

25 

8 

16 

52 

17 

46 

10 

MONROE 

23 

6 

162 

108 

83 

95 

498 

136 

573 

136 

MONTCALM 

15 

4 

72 

58 

31 

62 

265 

66 

284 

72 


t'6TC£9t:Z0Z 


Source: https://www.industrydocuments.ucsf.edu/docs/lqjlOOOO 



Table ll.B.5.a.l. (continued) 

Worksite Distribution by SIC Codes and County 
(number of worksites in each county) 



MONTMORENCY 

MUSKEGON 

NEWAYGO 

OAKLAND 

OCEANA 

OGEMAW 

ONTONAGON 

OSCEOLA 

OSCODA 

OTSEGO 

OTTAWA 

PRESQUE ISLE 

ROSCOMMON 

SAGINAW 

ST. CLAIR 

ST. JOSEPH 

SANILAC 

SCHOOLCRAFT 

SHIAWASSEE 

TUSCOLA 


2 

1 

30 

15 

6 

9 

65 

8 

41 

6 

18 

2 

237 

271 

105 

184 

890 

216 

1017 

275 

10 

3 

45 

47 

23 

42 

166 

30 

150 

29 

382 

44 

2452 

2479 

723 

3182 

6959 

3236 

12300 

3086 

6 

3 

48 

40 

13 

17 

142 

25 

116 

20 

4 

4 

40 

40 

17 

28 

130 

22 

110 

33 

3 

1 

13 

21 

12 

7 

82 

9 

63 

12 

5 

5 

33 

32 

12 

21 

117 

24 

79 

13 

5 

1 

11 

27 

8 

4 

57 

8 

42 

8 

7 

9 

66 

41 

20 

37 

142 

34 

148 

38 

36 

6 

430 

426 

129 

252 

809 

220 

1071 

'241 

8 

5 

30 

25 

14 

16 

84 

18 

84 

16 

2 

2 

50 

20 

11 

16 

183 

31 

117 

19 

41 

9 

354 

222 

134 

331 

1298 

333 

1462 

395 

23 

11 

239 

225 

107 

148 

695 

147 

752 

196 

10 

0 

70 

145 

28 

65 

344 

78 

327 

59 

7 

4 

91 

69 

28 

60 

225 

53 

202 

48 

6 

1 

14 

27 

10 

13 

78 

15 

62 

8 

14 

3 

79 

79 

32 

85 

324 

82 

357 

87 

7 

6 

93 

52 

34 

66 

288 

59 

249 

52 




Source: https://www.industrydocuments.ucsf.edu/docs/lqjlOOOO 



Table ii.B.S.a.l. (continued) 

Worksite Distribution by SIC Codes and County 
(number of worksites in each county) 



VAN BUREN 
WASHTENAW 
WAYNE 
WEXFORD 


17 

2 

87 

107 

44 

82 

342 

85 

314 

72 

88 

16 

422 

405 

140 

345 

1504 

423 

2405 

616 

272 

19 

2086 

2858 

1277 

2678 

9865 

2233 

11992 

3101 

8 

2 

31 

57 

33 

43 

196 

44 

183 

44 


96TW.9E20Z 


Source: https://www.industrydocuments.ucsf.edu/docs/lqjlOOOO 




APPENDIX D 

Table II.B.5.a.2.—Worksite Distribution by 
SIC Codes and Number of Employees 




Source: https://www.industrydocuments.ucsf.edu/docs/lqjlOOOO 


2023673197 



TABLE II.B.5.a.2 


Worksite Distribution by SIC Codes and Number of Employees 


sic code 

1-19 

20-49 

Number of Employees 

50-99 100-249 250-499 

500-999 

1000+ 

01-09 

Agriculture, Forestry 









6 Fishing 

1,941 

73 

3 

2 

1 

0 

0 

10-14 

Mining 

466 

51 

22 

13 

3 

2 

1 

15-17 

Construction 

14,109 

851 

212 

88 

16 

1 

1 

20-39 

Manufacturing 

9,710 

2,909 

1,324 

950 

309 

119 

122 

O 

1 

Transportation 

4,647 

675 

256 

135 

59 

22 

10 

50-51 

Wholesale Trade 

11,751 

1,504 

406 

148 

28 

7 

5 

52-59 

Retail Trade 

42,863 

5,464 

1,829 

528 

86 

31 

1 

60-67 

Finance, Insurance 









& Real Estate 

12,783 

1,039 

311 

136 

40 

17 

7 

70-89 

Business Services 

39,942 

2,782 

793 

448 

146 

47 

14 

90-97 

Health/Social Services 









& Public Administration 

17,491 

901 

351 

381 

64 

33 

46 


86 *C£9CS0z 


Source: https://www.industrydocuments.ucsf.edu/docs/lqjlOOOO 
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APPENDIX E ’* 

Table II.B.S.b.—Labor Force and Employment 
Status 


Source: https://www.industrydocuments.ucsf.edu/docs/lqjlOOOO 


2023673199 
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TABLE II.B.S.b. 




Labor 

Force 

and Employment 

Status 

(In Thousands) 



County 

Total 

Population Unemployment 

Total 

Manufacturing 

Ertoloved 

Retail Finance 

Service 

Farmer 

Government 

ALCONA 

10.1 

0.6 

1.0 

0.4 

0.3 

(i) 

0.2 

0.3 

0.4 

ALGER 

8.6 

0.4 

1.9 

(2) 

0.3 

(3) 

0.4 

0.1 

0.4 

ALLEGAN 

86.6 

3.8 

21.6 

11.5 

3.3 

0.5 

4.1 

1.8 

2.9 

ALPENA 

30.9 

1.7 

8.0 

2.6 

2.1 

0.4 

1.5 

0.4 

1.9 

ANTRIM 

16.8 

1.0 

3.2 

1.3 

0.6 

0.1 

0.5 

0.3 

0.8 

ARENAC 

15.0 

0.7 

2.2 

0.5 

0.7 

0.1 

0.7 

0.4 

0.6 

BARAGA 

8,2 

0.5 

1.3 

0.5 

0.3 

0.1 

0.2 

0.1 

0.6 

BARRY 

47.8 

1.9 

6.7 

2.9 

1.4 

0.4 

1.3 

1.1 

1.3 

BAY 

114.8 

6.2 

26.5 

7.7 

7.2 

1.2 

6.1 

1.1 

5.3 

BENZIE 

11.3 

0.9 

1.8 

0.6 

0.4 

0.1 

0.5 

0.2 

0.4 

BERRIEN 

163.6 

6.8 

51.4 

19.7 

9.9 

2.2 

13.2 

1.8 

8.1 

BRANCH 

39.5 

1.7 

7.9 

3,8 

1.5 

0.4 

1.1 

1.2 

2.1 

CALHOUN 

136.9 

5.6 

42.1 

14.3 

9.6 

3.7 

10.7 

1.3 

10.1 

CASS 

48.5 

1.8 

7.8 

3.9 

1.4 

0.3 

1.4 

1.0 

2.1 

CHARLEVOIX 

20.2 

1.1 

5.5 

2.3 

1.1 

0.2 

0.1 

0.3 

0.9 

CHEBOYGAN 

20.7 

2.1 

4.6 

1.0 

1.5 

0.2 

1.1 

0.2 

1.0 

CHIPPEWA 

29.3 

2.0 

4.7 

0.6 

1.7 

0.3 

1.0 

0.4 

1.8 

CLARE 

25.0 

1.2 

3.6 

0.7 

1.1 

0.2 

0.1 

0.3 

1.1 

CLINTON 

55.7 

2.0 

8.2 

1.9 

2.4 

0.5 

1.4 

1.5 

2.1 

CRAWFORD 

10.1 

0.5 

2.0 

0.3 

0.7 

0.1 

0.7 

0.02 

. 0.4 

DELTA 

38.6 

2.1 

8.9 

2.6 

2.4 

0.4 

2.2 

0.3 

2.0 

DICKINSON 

26.7 

1.3 

7.9 

2.2 

1.9 

0.3 

1.5 

0.1 

1.8 

EATON 

91.2 

2.9 

20.4 

3.2 

7.7 

2.8 

3.6 

1.4 

2.9 




Source: https://www.industrydoc.uments.ucsf.edu/docs/lqjlOOOO 






TABLE II.B.5.b.. Continued 


Labor Force and Employment Status (In Thousands) 


County 

Total 

Population Unemployment 

Total 

Manufacturing 

Employed 

Rfetail 

Finance 

Service 

Parmer 

Government 

EMMET 

24,1 

1.6 

0.9 

1.2 

2.4 

0.4 

3.2 

0.3 

i.i 

GENESEE 

434.9 

21.5 

145.2 

60.3 

30.3 

6.0 

30.4 

1.0 

22.9 

GLADWIN 

21.6 

0.9 

2.7 

0.8 

0.9 

0.2 

0.5 

0.4 

0.6 

GOGEBIC 

18.8 

0.8 

3.9 

0,5 

1.2 

0.3 

1.4 

0.1 

1.3 

GRAND TRAVERSE 59.2 

3.0 

24.6 

5.4 

6.0 

1.2 

7.2 

0.5 

2.8 

GRATIOT 

39.3 

1.9 

9.1 

2.6 

2.2 

0.4 

2.4 

1.2 

1.7 

HILLSDALE 

42.6 

2.0 

9.6 

4.9 

1.5 

0.3 

1.8 

1.4 

2.0 

HOUGHTON 

37.3 

1.4 

6.8 

0.9 

2.2 

0.5 

1.9 

0.2 

1.7 

HURON 

36.6 

1.9 

8.2 

3.2 

1.7 

0.4 

1.5 

1.7 

1.8 

INGHAM 

227.8 

11.1 

105.7 

34.8 

21.8 

6.7 

26.7 

1.1 * 

18.0 

IONIA 

53.7 

2.5 

9.3 

4.5 

2.1 

0.4 

1.4 

1.2 

2.5 

IOSCO 

30,4 

1.0 

4.7 

1.0 

1.5 

0.3 

0.9 

0.2 

2.0 

IRON 

14.0 

1.1 

2.6 

0.8 

0.8 

0.2 

0.6 

0.1 

0.8 

ISABELLA 

54.2 

2.0 

11.5 

1.2 

3.5 

0.7 

3.8 

1.0 

1.4 

JACKSON 

144.4 

5.6 

42.3 

12.2 

9.1 

2.7 

9.9 

1.2 

6.2 

KALAMAZOO 

217.7 

6.6 

86.8 

31.4 

17.2 

4.4 

22.5 

1.0 

8.7 

KALKASKA 

11.9 

0.8 

2.5 

0.6 

0.5 

0.1 

0.2 

0.1 

0.9 

KENT 

477.5 

18.8 

215.7 

72.6 

41.5 

10.8 

52.8 

1.5 

19.6 

KEWEENAW 

2.0 

0.1 

0.1 

0.1 

0.02 

(1) 

0.02 

0.01 

0,1 

LAKE 

8.6 

0.4 

0.7 

0.1 

0.2 

0.1 

0.2 

0.1 

, 0.4 

LAPEER 

70.4 

3.6 

8.8 

3.0 

2.5 

0.5 

1.5 

1.4 

3.4 

LEELANAU 

15.0 

0.7 

2.0 

0.3 

0.5 

0.1 

0.8 

0.4 

0.5 




Source: https://www.industrydocuments.ucsf.edu/docs/lqjlOOOO 



TABLE II.B.s.b., Continued 



Labor 

Force 

and Employment 

Status (In Thousands) 




Total 



.Employed _ ___ 



County 

Population Unemployment 

Total 

Manufacturing 

Retail Finance Service 

Fanner 

Government 


LENAWEE 

88.8 

4.3 

23.4 

9.9 

4.9 

1.0 

5.5 

1.6 

3.9 

LIVINGSTON 

104.6 

3.1 

19.3 

5.3 

4.9 

1.3 

5.1 

0.9 

3.1 

LUCE 

5.9 

0,3 

0.7 

0.1 

0.3 

0.05 

0.1 

0.03 

0.5 

MACKINAC 

10.5 

1.7 

' 4 

0.1 

0.5 

0.1 

0.3 

0.1 

0.5 

MACOMB 

697.2 

29.7 

V . 3 

110.3 

52.2 

7.6 

49.3 

0.8 

32.8 

MANISTEE 

22.2 

1.6 

1.7 

1.9 

1.1 

0.2 

0.8 

0.3 

1.0 

MARQUETTE 

71.3 

3.3 

) 6.0 

0.8 

4.6 

(2) 

4.5 

0.1 

4.3 

MASON 

26.4 

1.5 

; ‘. 7 

2.0 

1.4 

0.2 

1.2 

0.5 

1.4 

MECOSTA 

38.2 

1.4 

5.8 

1.6 

2.0 

0.3 

1.2 

0.7 

1.5 

MENOMINEE 

25.8 

1.2 

6.0 

2.7 

1.2 

0.3 

0.9 

0.5 

1.1 

MIDLAND 

72.4 

2.8 

24.8 

11.4 

3.7 

0.8 

6.1 

0.5 

3.0 

MISSAUKEE 

11.0 

0.7 

1.0 

0.1 

0.3 

0.1 

0.2 

0.3 

0.4 

MONROE 

132.0 

5.5 

23.0 

7.5 

4.7 

0.9 

5.1 

1.5 

5.1 

MONTCALM 

50.8 

2.9 

12.3 

6.4 

2.3 

0.4 

2.2 

1.1 

2.6 

MONTMORENCY 

7,9 

0.5 

1.1 

0.3 

0.4 

0.1 

0.2 

0.1 

0.3 

MUSKEGON 

158.5 

7.4 

46.5 

17.4 

9.8 

1.5 

11.2 

0.5 

7.0 

NEWAYGO 

37.7 

2.i 

6.0 

2.7 

1.2 

0.3 

1.0 

0.8 

1.3 

OAKLAND 

1,025.8 

36.4 

497.6 

116.8 

103.0 

35.8 

153.9 

0.7 

39.8 

OCEANA 

22.7 

1.2 

2.7 

0.9 

0.7 

0.1 

0.5 

0.7 

0.9 

OGEMAW 

17.4 

0.7 

2.8 

0.7 

0.9 

0.1 

0.5 

0.3 

, 0.9 

ONTONAGON 

8.9 

0.4 

1.4 

(3) 

0.4 

0.1 

0.4 

0.1 

0.7 

OSCEOLA 

20.4 

1.2 

2.9 

1.3 

0.6 

0.1 

0.3 

0.5 

1.0 

OSCODA 

6.9 

0.3 

1.0 

0.4 

0.3 

0.05 

0.2 

0.1 

0.3 




Source: https://www.industrydocuments.ucsf.edu/docs/lqjlOOOO 





TABLE II.B.5.b., Continued 
Labor Force and Employment Status (In Thousands) 


Total _ Employed _ 

County Population Unemployment Total Manufacture : Retail Finance Service Farmer Government 


OTSEGO 

15.8 

0.7 

4.7 

l.l 

1.2 

0.2 

1.3 

0.1 

0.7 

OTTAWA 

171.3 

5.9 

52 >7 

25.5 

9.6 

1.6 

10.0 

1.6 

6.6 

PRESQUE ISLE 

13.9 

i.i 

1.8 

0.2 

0.5 

0.1 

0.4 

0.3 

0.8 

ROSCOMMON 

18.7 

0.7 

2.2 

0.3 

1.1 

0.2 

0.3 

0.04 

1,1 i 

SAGINAW 

216.4 

9.2 

74.1 

25.9 

16.8 

*. 5 

17.1 

1.7 

9.7 

ST. CLAIR 

140.5 

7.0 

29.8 

9.3 

7.5 

1.3 

6.3 

1.3 

5.9 

ST. JOSEPH 

59.6 

2.5 

16.7 

9.4 

2.8 

0.5 

1.9 

1.0 

2.6 

SANILAC 

40.3 

2.0 

7.5 

3.6 

1.4 

0.4 

1.0 

1.8 

1.6 

SCHOOLCRAFT 

8.3 

0.7 

1.3 

0.3 

0.4 

0.1 

0.3 

0.1 

0.6 

SHIAWASSEE 

69.0 

3.4 

12.2 

4.4 

3.3 

0.5 

2.3 

1.4 

2.8 

TUSCOLA 

55.1 

2.8 

8.0 

2.4 

2.1 

0.4 

1.4 

1.5 

2.3 

VAN BUREN 

67.3 

3.1 

11.9 

4.6 

2.7 

0.4 

2.4 

1.5 

3.1 

WASHTENAW 

266.0 

7.0 

105.0 

39.2 

22.2 

4.2 

27.0 

1.3 

12.2 

WAYNE 

2,164.3 

89.3 

699.0 

220.6 

128.1 

43.3 

191.3 

0.4 

110.9 

WEXFORD 

26.7 

1.7 

8.8 

3.9 

1.8 

0.3 

1.8 

0.2 

1.2 

Source: U.S. Bureau of the 

Office, Washington, DC. 

(1) 20-99 employees 

Census. Countv and Citv Data Book. 

(2) 500-999 employees 

1988, 

(3) 

U.S. Government Printing 

100-249 employees 


C0ZC£9C202 



Source: https://www.industrydocuments.ucsf.edu/docs/lqjlOOOO 
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A Report of the 1989 Michigan Tobacco Reduction Task Force 


RECOMMENDATIONS 
OF THE 1989 MICHIGAN TOBACCO 
REDUCTION TASK FORCE 



Source: https://www.industrydocuments.ucsf.edu/docs/lqjlOOOO 
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Foreword 


Every year in 

Michigan, more than 16,000 persons 
needlessly die from tobacco-related 
diseases, including heart disease, lung 
disease, and cancer. Thousands more Raj M Wiener 

fall ill or become disabled as a result of this addictive substance. Neverthe¬ 
less, each year the tobacco industry must recruit more than 126,000 Michigan 
residents—90 percent of them children and adolescents—to replace tobacco 
users who quit or die from tobacco-related diseases or other causes. 

To confront this threat to Michigan’s health, 1 formed the Michigan 
Tobacco Reduction Task Force in early 1989. The specific charge to the 45 
members of the Task Force was to develop strategies for cutting the use of 
tobacco in Michigan by 50 percent (from its present level of slightly less than 
29 percent of adults) by die Year 2000. 

This Task Force report, the result of many months of work by these 
concerned individuals, contains strong, creative, and comprehensive strate¬ 
gies designed to fight tobacco use on many fronts. It includes recommendai- 
tions for: 

• Preventing our children and adolescents from becoming 

addicted to tobacco 

• Assisting present tobacco users to quit; and 

• Protecting nonsmokers and children from the health dangers 

of environmental tobacco smoke and fires caused by 
smoking materials 



Foreword 


Source: https://www.industrydocuments.ucsf.edu/docs/lqjl0000 
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Tobacco-Free Michigan 2000 is part of a larger social movement in 
which many persons around the country are organizing to educate the 
public and lobby for strong antitobacco policies. 

Achieving the goal of reducing tobacco use among our citizens (and 
eventually ending it altogether) will be one of the most important public 
health achievements of our lifetime. There can be no better legacy to 
present to the next generation than a state in which the avoidable disease 
and death caused by the use of cigarettes and smokeless tobacco has been 
eliminated. 

I would like to thank every one of the Task Force members for their 
participation in this important effort. Such cooperation and commitment will 
be needed from groups and individuals across Michigan if we are to succeed 
in our goal of improving the health of all our citizens. I invite you to join in 
this important effort! 

Raj M Wiener, Director 

Michigan Department of Public Health 
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Michigan Tobacco Reduction Task Force 


Chair: 

Erwin P. Bettinghaus, Ph.D. 

Michigan State University 


Vice-Chair: 

Alberta Tinsley-Williams 

Wayne County Commissioner 
Alternate: Jacqueline Jackson 
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Cessation Subcommittee 


Chair: 

Helen C. Truss, &LS.N., R.N. 

Michigan Women’s Commission 


Vice Chairs:' 

Donald G. Diskey 

Michigan Association of Local 
Public Health Education Directors 


Robert C Gunn, Ph.D. 

American Cancer Society, 
Michigan Division 


Members: 

Rex D. Archer, M.D., M.P.H. 

Citizen Advocate 

Edie A. Clark, M.S. 

Office of Substance 
Abuse Services 

Michael DeGrow 

Michigan Association 
of Osteopathic Physicians 
and Surgeons 

Laurence A. Drost 

Citizen Advocate 

Deborah Fair 

Detroit Urban League 

Ali Kaddoura, M.D. 

Arab Community Center 

for Economic and Social Services 


Marylou Olivarez Mason 

C. mission on Spanish 
Spe, ung Affairs 
Alternates: Alberto Flores 
Essie Solano 

Virginia Rice, PhJX, R.N. 

Michigan Nurses Association 

Tina Steger-Gratz, M.A. 

Michigan Dental Association 

William A. Stengle, M.P.H. 

Michigan Cancer Foundation 

Renee L. Turner, M.H.SA. 

United Auto Workers. 

Social Security Department 


Task Force Participants 
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Prevention Subcommittee 


i 

f 

Chair: Vice Chairs: 

Albert W. Sparrow, M.D., M.P.H. Thomas C Matz 

Michigan State Medical Society Citizen Advocate 

Michelle A. Wegienek 

American Lung Association 
of Southeast Michigan 


Members: 

Larry W. Chunovich 

Michigan Education Association 
Alternates: Mary Christian 
Mona Young 

Gerald Doelle 

American Heart Association 
of Michigan 

Sandra Gath 

Michigan Congress of Parents, 
Teachers and Students 

Cherry Jacobus 

Michigan State Board 
of Education 

Dolores Lake 

Michigan High School Athletic 
Association 

Edgar Leon, Ph.D. 

Michigan Department 
of Education 


Paul N. Shaheen, MjIT. 

Michigan Council for Maternal 
and Child Health 

Alternate: Betsy Weihl 

The Honorable Alma Stallworth 

Michigan House 
of Representatives 

Randall Todd, DJl.Sc., M.P.H. 

Michigan Association for Local 
Public Health, Behavioral Health 

Sciences Forum 

Harvey A. Wallace, PhD. 

Northern Michigan University 

Vanessa Herrington Winbome, 
M.PJ1. 

Wayne State University, 

Project EPIC 

Albert Zack 

Michigan Association 
of Secondary School Principals 
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Protection Subcommittee 


Chair: 

Richard A. Levinson, M.D., D.PA. 

Michigan Association for Local 
Public Health, Physicians Forum 


Vice Chairs: 

Karen D. 

Krzanowski, M*A. 

American Lung Association 
of Michigan 

Nathaniel H. Rowe, DJD.S., 
M-SJD. 

Michigan Dental Association 


Members: 

Vfcmice DaviS'Anthony, MJPJH. 

Wayne County Executive Office 
Alternate: Donald Lawrencbuk, M.D. 

Judy Karandjeff, M.A. 

Michigan House Democratic 
Research Staff 

Richard B. Murdock, M.H.S.A. 

Office of Health & Medical Affairs 

Robert A. Peltier, M.T. (ASCP) 
Michigan Department 
of Social Services 

Harry Perlstadt, Ph-D., M.P.H. 

Michigan Public Health 
Association 

The Honorable William Sederburg 

Michigan Senate 
Designee: Stacey Hetliger 


George Sedlacek, MA 

Marquene County Tobacco 
or Health Community Coalition 

Mary K. Van Drasek 

Michigan Insurance Bureau 

Catherine Virskus 

Michigan Senate Republican 
Offic 

Kenneth L Warner, Ph.D. 
University of Michigan 

Christine G. Zimmer, MA. 

Western Michigan University 
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1 he common goal shared by the members of the 
1989 Michigan Tobacco Reduction Task Force was to develop recommenda¬ 
tions for cutting the use of tobacco products in Michigan in half, from its 
current level of slightly less than 30 percent of the adult population to less 
than 15 percent, by the Year 2000. In an effort to fully understand the scope 
of this task, the members of the Task Force directed an intensive review of 
the existing body of literature concerning tobacco use. This review included 
a study of the health and economic effects of tobacco use, the patterns of 
tobacco use among Michigan and U.S. residents, and the social factors th;- 
influence the use and avoidance of tobacco products. The following is a 
summary of the Task Force’s findings, followed by their major recommenda¬ 
tions for reducing the use of tobacco products among Michigan residents. 

Health Consequences of Tobacco Use 

/ During the past 25 years, knowledge of the health consequences of 

^ tobacco use'has grown remarkably . Tobacco is now liru-.e.: to a host of fatal 
or debilitating diseases, including the major killers—hean disease and 
cancer. 


During 1987, more than 16,000 persons in Michiga; ,ed from smok¬ 
ing-attributable causes. This figure includes deaths from 

• heart disease and stroke; 

• lung cancer and several other kinds of cancer; 

• emphysema and othe- respiratory diseases; and 

• conditions in infants due to maternal smoking 
during pregnancy. 

This staggering death toll could be completely eliminated by avoiding 
the use of tobacco. Not only does this addictive drug threaten the health 
and lives of those who use it, it also threatens children and nonsmoking 
adults who are exposed to environmental tobacco smoke and cigarette- 
ignited files. 

Blacks and other minorities experience higlier rates of smoking-related 
disease and mortality than Whites. For instance, data for 1987 show that 
Blacks in Michigan had an 88 percent higher death rate from cerebrovascular 
disease and a 47 percent higher death rate from cancer of the lung and 
bronchus than Whites in the state. 

Summary 


xi 
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But, despite the vast knowledge of the health consequences of tobacco 
use, surveys continue to indicate that smokers are less aware than nonsmok¬ 
ers of these health effects. Furthermore, smokers and nonsmokers alike 
tend to underestimate the magnitude of the risk posed by tobacco use. In 
fact, the annual number of deaths due to tobacco use far surpasses the total 
combined deaths each year from AIDS, automobile accidents, homicides, 
suicides, and alcohol and illicit drug use. 

Economic Consequences of Tobacco Use 

Tobacco use also leads to undesirable economic consequences for the 
State. Smoking-attributable costs in Michigan for the year 1987 totaled more •' 
than $1.9 billion. These costs include medical expenses for the treatment of 
smoking-related disease, income lost due to inability to work because of 
smoking-related disease, and income foregone due to premature death from 
smoking-related disease. 

The economic consequences of tobacco have a profound impact on the 
quality of life in Michigan because they limit the money that is available to 
residents for other uses, such as education, housing, recreation, or other 
social needs. 

Smoking Among Children and Adolescents 

According to national data, about 19 percent of high school seniors are 
daily smokers. Although the data show an overall decline in smoking 
among high school seniors since 1975, they also reveal that smoking among 
young women with less than a high school education actually increased in 
recent years. 

Studies indicate that children and adolescents are trying their first 
cigarettes at younger ages than in the past. Since research shows that per¬ 
sons who become addicted to tobacco at a young age are at higher risk for 
developing various smoking-related diseases in adulthood, smoking preven¬ 
tion and education efforts are needed early in life. 

Smoking Prevalence in Michigan 

Smoking patterns in Michigan generally reflect those across the coun¬ 
try. The prevalence of smoking is declining. The percentage of Michigan 

residents who smoke fell from 32.4 percent in 1982 to 28.9 percent in 1987 
During that period, the quit ratio among Michigan residents (i.e., the number 
of former smokers divided by the number of people who have ever smoked) 
increased by about 5 percent, reaching 44.3 percent. 
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If current trends continue during the next decade, however, 21.7 
percent of Michigan residents will still smoke by the turn of the century. 
Clearly, existing efforts must be gready increased to meet the goal of cutting 
tobacco use in Michigan among the adult population to 15 percent or less by 
the Year 2000. 

Population Croups at Special Risk 

Certain population groups warrant special concern in tobacco reduc¬ 
tion efforts. These groups include: 

• Women. Smoking prevalence is decreasing more slowly 
among women than men, and fewer women than men have 
quit smoking. Surveys suggest that more girls than boys 
initiate smoking by the time of high school graduation. 

• Pregnant Women. Pregnant women who are less than 20 
years old, unmarried, or who have less than a high school 
education are smoking at higher rates than older, married, 
and more educated pregnant women. 

• Blacks. The smoking rate of Blacks is higher than the rate of 
Whites, and a lower proportion of Black smokers have quit. 

• Hispanics. The prevalence of smoking among Hispanic men 
is higher than among men in the general population. Although 
it is generally less common for Hispanic women to smoke 
than it is for women in the general population, the proportion 
of Hispanic women who use cigarettes may be on the increase. 

• Persons with Low Educational Levels. There is an inverse 
relationship between smoking and educational levell Persons 
without a high school diploma smoke at a much higher rate than 
college graduates. 

• Persons with Low Income. Smoking and income level also 
are inversely relatedi Michigan residents with incomes of 

less than $10,000 are more likely to be smokers than those 
with higher incomes, and those smokers with lower incomes 
are less likeiy to quit smoking than those smokers with 
higher incomes. 


Summary 
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Smokeless Tobacco Use 

During 1987, approximately 3 percent of the Michigan population used 
smokeless tobacco. These products, which are marketed as an alternative to 
cigarettes, have dangerous health consequences, including oral cancer, 
receding gums, and leukoplakia (white patches in die mouth that may be 
pre-cancerous). Virtually all smokeless tobacco users in the state are male, 
and most of them are White. The highest percentage erf smokeless tobacco 
use by adults is found among those age 18 to 24 years old. 

Factors that Encourage Tobacco Use 

Undoubtedly, the physically addictive nature of nicotine plays the most 
important role in the continuing use of cigarettes, smokeless tobacco, and 
other tobacco products. Nicotine makes it very difficult for the tobacco user 
to quit. In fact, the U.S. Surgeon General has compared the addictive quality 
of nicotine to that of heroin. 

However, other factors also play an important role in supporting a 
user's tobacco habit. For example, family or other role models such as 
health professionals, teachers, or coaches can influence individuals, espe¬ 
cially children, to take up or continue tobacco use. In addition, social norms ) 

that generally accept tobacco and provide convenient opportunities to use it 
will support continuation of these habits. 

The advertising and promotional activities of the tobacco industry are 
also a significant force in encouraging the use of tobacco. Because each 
year the industry needs to replace 126,000 Michigan tobacco users who quit 
or die from tobacco and other causes, much of its efforts are focused upon 
persuading children and adolescents to join the ranks of smokers. Market 
analyses have shown that tobacco companies also attempt to maintain their 
sales figures by targeting advertising and promotional efforts at minorities, 
women, and people with lower levels of income and education. 

Furthermore, the tobacco industry has significant political influence, 
which it uses to promote public policies designed to encourage the use of 
tobacco and to obstruct policies that would discourage its use. 

Factors that Discourage Tobacco Use 

Just as some social factors encourage the use of tobacco, others dis¬ 
courage tobacco use. For instance, education campaigns alert the public to 
the dangers of tobacco use and help weaken the social norm defining 
tobacco use as an “acceptable” activity. 
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Common strategies include antitobacco media campaigns, such as 
the one sponsored by the Michigan Department of Public Health, which 
warns teens that “smoking stinks” and advises women —particularly minor¬ 
ity women—"If at first you don’t succeed, quit, quit again.” 

Community-based or state-wide promotional events, such as the 
American Cancer Society’s “Great American Smoke-Out* and the American 
Lung Association’s “Non-Dependence Day”, also help raise public awareness 
of the importance of avoiding tobacco use. In Michigan, several community 
coalitions have acted as important vehicles for raising public consciousness 
of tobacco-related issues. 

Social factors that discourage tobacco use also take other forms. Wide¬ 
spread availability of prevention and cessation programs and services for 
tobacco users helps convey a message about the addictive properties of 
nicotine and the undesirable nature of tobacco use. Primary prevention 
efforts mounted in the schools, both through the Michigan Model for Com¬ 
prehensive School Health Education and through special promotional efforts 
like the “Smoke-Free Class of 2000” campaign sponsored by the major 
voluntary health associations, also help spread the word. 

Tobacco cessation programs and services encompass a wide variety of 
approaches, including self-help materials, organized group activities, patient 
or client interventions by health professionals, and individual counseling 
sessions. More and more employers and unions are making cessation 
services accessible to their employees and members who use tobacco. 
Clearinghouses also serve as an important means of informing the public 
about the dangers of tobacco use and the availability of tobacco prevention 
and cessation services. 

Other important ways to influence tobacco use are through the im¬ 
plementation of clean indoor air policies and regulations concerning the sale 
of tobacco products. Examples of such regulation in Michigan include the 
Michigan Clean Indoor Air Act and the Youth Tobacco Art. 

Financial incentives or disincentives, such as reduced insurance premi¬ 
ums for nonsmokers and higher tobacco excise taxes, also can be used to 
discourage persons from starting or continuing tobacco habits. Increases in 
the price of tobacco products (which can be achieved through increases in 
excise taxes) have been shown to be particularly effective in deterring 
children and adolescents from purchasing tobacco products. 
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Major Recommendations of the Task Force 

The recommendations of the 1989 Michigan Tobacco Reduction'Task 
Force are a comprehensive blueprint for cutting the use of tobacco products 
in Michigan in half by the Year 2000. The major recommendations of the 
Task Force include the following: 

• Aggressive measures must be taken to prevent children and 
adolescents from gaining access to cigarettes, smokeless tobacco, and other 
tobacco products. 

These measures should include treating the sale of tobacco in a 
similar fashion as the sale of alcohol (e.g. licensing vendors, re¬ 
quiring proof of age, eliminating sales from vending machines, 
and banning distribution of free samples); establishing tobacco 
excise taxes high enough to significantly reduce demand among 
children and adolescents; and restricting the location of tobacco 
advertising in order to reduce the exposure of children and 
adolescents to false and seductive messages. 

• Stronger efforts must be made to protect Michigan residents from 
the adverse health effects of environmental tobacco smoke and from fires 
caused by smoking materials. 

These efforts should include extending the protection of Michi¬ 
gan’s Clean Indbor Air law from public sector work places to 
employees in the private sector; developing indoor air quality 
standards for environmental tobacco smoke; expanding the 
availability of non-smoking seating in restaurants; providing 
smoke-free living options in State supported or regulated resi¬ 
dential facilities; and establishing a fire safety standard that 
requires cigarettes and cigars sold in Michigan to be self-extin¬ 
guishing. 

• Tobacco users must be offered information, assistance, and 
continued support for quitting and remaining tobacco-free. Special attention 
must be given to minorities, persons with low income, and other groups 
with high levels of use. 

Physicians, dentists, nurses and other health professionals should 
make stronger efforts to identify patients or clients who smoke 
and to advise and assist them to quit; tobacco cessation services 
should be widely available and accessible to all Michigan citizens 
regardless of ability to pay; employers, unions and insurers 
should work cooperatively to establish worksite based cessation 
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programs; and clearinghouses should be used to assure that 
cessation services are publicized and widely known throughout 
the state. 

• More vigorous efforts must be made to instill a tobacco-free 
lifestyle in the Michigan population. 

Efforts should include expanded and sustained antitobacco 
media campaigns: improved school based education programs; 
and the prohibition of State facilities or agencies from manufac¬ 
turing, selling or promoting tobacco products. 

• Michigan’s Congressional Delegation should be urged to intro¬ 
duce or support strong federal legislation and policies consistent with this 
report. 


• All organizations and individuals concerned with the health of 
Michigan’s citizens must share responsibility for helping implement the 
recommendations of this Task Force. 
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Since the publication of the first ITS. Surgeon Gen¬ 
erals report on smoking and health in 1964, a wealth of information has 
been gathered regarding the health consequences of tobacco use. The 
evidence confirms that there is a causal relationship between tobacco use 
and many fatal diseases. This chapter will discuss the health effects of 
tobacco use and the associated economic impact. 


Chapter Highlights: 


• Cigarette smoking is the chief avoidable cause of death and 
disease in Michigan and the United States. 

• During 1987,16,417 Michigan adults died of smoking- 
attributable illness. An additional 127 Michigan children 
under one year of age died that same year due to maternal 
smoking during pregnancy. 

• Blacks experience higher incidence and mortality rates for 
most smoking-related diseases, as compared with the general 
population. 

• Smoking-attributable illness and injury claim nearly 390,000 
Americans each year, more than the combined annual death 
totals for AIDS, automobile accidents, homicides, suicides, 
and the use of all illicit drugs and alcohol in the United 
States. 

• Tobacco use is an addiction. Nicotine is the component of 
tobacco that causes the addiction. 

• Smoking increases the risk of the following diseases or 
medical conditions: 

Cancer of the lung 

Cancer of the lip, mouth, and throat 

Cancer of the bladder and kidney 

Cancer of the pancreas 

Cancer of the stomach 

Cancer of the cervix 

Ischemic heart disease 

Cardiac arrest 

Other heart disease 

Atherosclerosis 
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Aortic aneurysm 

Cerebrovascular disease and other vascular disease 
Chronic obstructive pulmonary disease 
Emphysema 

Asthma, bronchitis, and pneumonia 
Peptic ulcer 

• Maternal smoking during pregnancy increases the risk of 
fetal, newborn, and infant death due to low birthweight, 
newborn respiratory conditions, respiratory distress 
syndrome, and sudden infant death syndrome (SIDS). 

• The use of smokeless tobacco, particularly snuff, greatly 
increases the risk of oral cancer. 

• Prolonged exposure to environmental tobacco smoke is 
associated with lung cancer in nonsmoking adults who live 
with smokers, and with increased frequency of respiratory 
problems in children who live with smokers. 

• Cigarette-ignited fires are the leading cause of fire-related 
deaths in the United States. 

• Surveys indicate that smokers are less aware than nonsmokers 

of the health consequences of tobacco use. Furthermore, | 

both smokers and nonsmokers tend to underestimate the 
magnitude of the health risks posed by tobacco use. 

• The harmful effects of tobacco use create undesirable 
economic consequences for individuals and society as a 
whole, such as medical expenses, income lost due to an 
inability to work, and income foregone due to premature 
death. During 1987, smoking-attributable costs in Michigan 
totaled more than $1.9 billion. 


Health Consequences of Smoking 


Cigarette smoking has been identified by the U.S. Surgeon General as 
the chief avoidable cause of death and disease in this country. 

As background for the first U.S. Surgeon General’s report, published in 
1964, employees of the U.S. Department of Health and Human Services 
reviewed 7,000 available articles on smoking and health. Based upon this 
literature search, the Surgeon General’s office found that cigarette smoking: 

* was associated with a 70-percent increase in age-specific 
death rates for men; 
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• was a cause of lung cancer in men and possibly women; and 

• was associated with chronic bronchitis, emphysema, cancer 
of the larynx, coronary artery disease, cancer of the 
esophagus, cancer of the urinary bladder, low birthweight 
babies, and peptic ulcer. 1 

During the past 25 years, the store of information on links between 
smoking and disease has grown to the point that the Office on Smoking and 
Health of the U.S. Centers for Disease Control can reference more than 
57,000 documents on smoking and health. The causal relationship between 
smoking and health has been established for a host of diseases, including 
the nation’s major killers—heart disease and cancer. 2 

In the United States during 1985, there were 337,000 smoking-attribut¬ 
able deaths associated with the 10 major smoking-related diseases. Contrast 
this with 183,000 smoking-attributable deaths in 1965. After adjusting for 
population growth and the increasing age of the population, this 1985 figure 
amounts to a 27 percent increase in mortality during those 20 years. Smok¬ 
ing-attributable mortality among women increased more than 100 percent 
during that time, reflecting changes in smoking patterns for females. 3 

It is important to note that this tally of 337,000 smoking-attributable 
deaths does nor include adult deaths from several other smoking-related 
diagnoses, infant deaths during the first 28 days after birth due to maternal' 
smoking during pregnancy, smoking-attributable lung cancer deaths among 
nonsmokers exposed to environmental tobacco smoke, or deaths caused by 
smoking-initiated fires. 

Inclusion of these factors raises the number of American deaths from 
smoking-attributable illness and injury during 1985 to an estimated 390,000.’ 
This number is greater than the combined annual death totals attributable to 
AIDS, automobile accidents, homicides, suicides, and the use of all illicit 
drugs and alcohol in the United States. The annual smoking-attributable 
death toll is more than the number of American military personnel who died 
during World War I, World War n, and the Vietnam War combined. 5 

Smoking-attributable morbidity and mortality rates have been calcu¬ 
lated for Michigan using state data and a computer program, SAMMECII.* 
During 1987,16,417 Michigan adults died from smoking-attributable illness. 




• The SAMMEC II (Smoking-Attributable Mortality, Morbidity, and Economic Costs) software is 
available through the Centers for Disease Control of the U.S. Department of Health and 
Human Services. It allows individual states to calculate mortality, morbidity, and economic 
costs attributable to smoking. Estimates (except for perinatal mortality) are for adults aged 35 
years and older, and calculations for different age and gender groups can be obtained. 


Health and Economic Consequences of Tobacco USe 


7 


Source: https://www.industrydocuments.ucsf.edu/docs/lqjl0000 





Tobacco-Free Michigan 2000 


That same year, Michigan also lost 127 infants and children under one year 
of age due to maternal smoking during pregnancy. 6 Figure 1 detaills smok¬ 
ing-attributable deaths by major disease categories. 


Figure 1. Smoking-Attributable Deaths by Disease Category, Michigan Adults Aged 35 
Years and Older, 1987 



Cancer 


Lung Cancer 

Lung cancer was a rare disease in the United States during the early 
20th century. But that is not the case today. In fact, the rise in lung cancer 
incidence since the early 1900s has paralleled the increase in Americans’ use 
of tobacco to the point where cancer of the lung is currendy the leading 
cause of cancer mortality. 

The tremendous impact of lung cancer can be seen when it is factored 
out of overall cancer mortality rates: Between 1950 and 1982, the death rate 
for all cancers increased 8 percent; without lung.cancer, the rate would have 
decreased 13 percent during that time period. 8 

Smoking is the primary risk factor for the develbpment of lung cancer. 
The 1989 U S. Surgeon General’s report on smoking and health indicated 
that current cigarette smokers have lung cancer mortality rates that are 11 
times to 22 times greater than the rates of nonsmokers. 9 
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Research shows that the risk of developing lung cancer is related to the 
degree of lifetime exposure to tobacco smoke, as measured by the number 
of years as a smoker, the age of smoking initiation, the number of cigarettes 
smoked, and the typical depth of inhalation. 10 

The changing characteristics of cigarettes also may have an influence 
on lung cancer risks for smokers. It has been suggested that using filter-tip 
and lower-tar, lower-nicotine cigarettes may decrease the risk for lung 
cancer if the smoker does not change smoking habits to compensate for the 
lbwer levels of tar and nicotine. But some researchers have noted the 
possibility of increased danger with certain types of filter cigarettes because 
of deeper inhalation and the anesthetic effects of menthol. The risk of lung 
cancer is still'significantly higher for smokers who use filter cigarettes than it 
is for those persons who have never smoked." 

Lung cancer also is linked to cigar and pipe smoking, although the risk 
is not as great as that from cigarette smoking. The finding that cigar and 
pipe smokers may be at lower risk of lung cancer may be due to the fact that 
cigar and pipe smokers tend to inhale their smoke less deeply than cigarette 
smokers. 1 * 

It has also been shown that smokers who are exposed on a regular 
basis to other airborne substances—such as certain occupational materials 
Cue., asbestos)'or indoor and outdoor air pollutants—face a higher risk of 
king cancer than other smokers. 13 

Cigarette smokers who quit smoking can decrease their risk of lung 
cancer considerably. It has been estimated that former smokers who have 
not smokedTor 15 years or more have only a slightly higher risk of lung 
cancer than nonsmokers. 141516 

Whereas lung cancer mortality among White men has begun to level 
off, reflecting changes in smoking prevalence, lung cancer mortality among 
women and Black men has continued to increase since the 1930s. In fact, 
lung cancer now rivals breast cancer as the leading cause of cancer death 
among women. 117 

During 1987, smoking was responsible for 4,099 deaths from cancer of 
the lung, bronchus and trachea in Michigan: This represents more than 85 
percent of all deaths from these cancers in the state during that year. 18 
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Cancer of the Mouth, Throat, and Esophagus 

Smoking has been causally related to cancer of the lip, oral cavity, 
pharynx, larynx, and esophagus. Table 1 lists the relative risks* of current 
smokers developing cancers at these sites, based upon data from the Cancer 
Prevention Study II of the American Cancer Society. 1 

The data show that men who currently smoke are more than 27 times 
more likely to die from cancer of the lip, oral cavity, and pharynx than men 
who do not smoke. In women, death from laryngeal cancer is almost 18 
times more common among smokers than among nonsmokers. Relative 
risks for all cancers in this group are higher for smokers than nonsmokers. 

Table 1 . Estimated Relative Risks, by Gender, for Current Cigarette Smokers Developing 
Cancers of the Mouth, Throat, and Esophagus, U.S. Adults Aged 35 Years and Older, 1982- 
1986 


Underlying Cause of Death 

Males 

Female 

Lip, Oral Cavity, 



and Pharynx 

27.48 

5.59 

Esophagus 

7.60 

10.25 

Larynx 

10.48 

17.78 


Source: American Cancer Society' 4 


Pipe and cigar smokers experience roughly the same risks for cancer of 
the mouth, throat, and esophagus as do cigarette smokers, and the risks are 
directly related to length of smoking history, amount smoked, and depth of 


• Relative risk describes the risk of dying or developing a disease due to exposure to a 
particular risk factor (in this case, tobacco), as compared to a group who has not been 
exposed. Relative risk is expressed as a ratio. Therefore, a relative risk of 1.0 would indicate 
an equal risk for smokers and nonsmokers. Relative risks greater than 1.0 indicate ani 
increased risk for smokers. 

* The Cancer Prevention Study II, a prospective study sponsored by the American Cancer 
Society, was conducted!between 1982 and 1988 in all 50 states among 1.2 million persons. 
Subjects were predominantly White and tended to be more educated than the general IT S. 
population. As such, the results are more representative of middle-class White America than 
of the U.S. population as a whole. The data presented here are preliminary estimates taken 
from unpublished tabulations of the American Cancer Society. 
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inhalation. Smokers who quit for an extended period of time significantly 
reduce their risk for these cancers, relative to those persons who continue to 
smoke. 20 


Additionally, the combination of smoking and alcohol consumption has 
a synergistic effect on the risk for these cancers. The risk of developing oral, 
laryngeal, and pharyngeal cancer is much greater for persons who smoke 
heavily and consume excess amounts of alcohol—habits that are highly 
correlated—than it is for persons practicing either of these habits alone. 2122 

The use of smokeless tobacco, particularly moist snuff, is highly corre¬ 
lated with oral cancer. 23 - 24 Oral cancer has been found to be several times 
more common among users of snuff than among those persons who do not 
use snuff. For long-term snuff users, the excess risk for cancer of the cheek 
and gum may be almost fifty-fold. 25 The relationship between chewing 
tobacco and oral cancer is less clear. 

In addition to cancer, studies have shown an association between 
smokeless tobacco use and receding gums (especially in the area of the 
mouth where the tobacco is placed), and smokeless tobacco use and leu¬ 
koplakia (white patches that develop in the oral mucosa that may be pre- 

cancerousV 6 

During 1987, 575 Michigan residents died of smoking-attributable 
cancer of the mouth, throat, and esophagus, accounting for 79 percent of all 
Michigan deaths from these cancers. 27 


Bladder and Kidney Cancer 

A strong association exists between cigarette smoking and cancer of 
the bladder and kidney. 28 - 29 

Men who smoke are almost three times as likely to die from bladder or 
kidney cancer as men who do not smoke, while women who smoke are 
1-1/2 times to 2-1/2 times as likely to die from these cancers as women who 
do not smoke. 30 The risk for bladder and kidney cancer increases with a 
higher lifetime exposure to tobacco smoke, and decreases with continued 
years of cessation. 31 

During 1987, there were 282 deaths in Michigan from smoking-attribut¬ 
able bladder and kidney cancer. This represented 37 percent of the state's 
1987 mortality total for those cancers. 32 
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Cancer of the Pancreas 

Cigarette smoking has been identified as a major contributing factor in 
cases of pancreatic cancer. 33 In fact, the relative risk for this type of cancer is 
more than twice as high for smokers as for nonsmokers. 34 Most studies have 
recognized an increased risk for heavy smokers, as well as a decreasing risk 
for those smokers who quit. 

During 1987, there were 219 deaths in Michigan from smoking-attribut¬ 
able pancreatic cancer. This represented 26 percent of all Michigan deaths 
from cancer of the pancreas for that year. 35 


Stomach Cancer 

Although the association is weaker than it is for some other types of 
cancer, cigarette smoking also is associated with stomach cancer. A sum¬ 
mary of studies on smoking and stomach cancer included in'the 1982 UlS. 
Surgeon General’s report on smoking and health indicated that cigarette 
smokers have higher rates of mortality from stomach cancer than nonsmok¬ 
ers, although these differences are small. 36 Recent studies also indicate 
higher mortality rates for heavier smokers relative to lighter smokers. 3 ' 

Michigan-specific data on smoking-attributable deaths from stomach 
cancer are not available. 


Cervical Cancer 

The relationship between cervical cancer and tobacco use has been' 
established only since 1977. Multiple studies have confirmed an increased 
risk of cervical cancer among women who smoke. A study by Slattery et al., 
published in 1989, indicated that current smokers face almost twice as high a 
risk for cervical cancer as nonsmokers, 38 although other studies have indi¬ 
cated that the amount of increased risk of cervical cancer faced by current 
smokers is not quite this great. 39 


A relationship between smoking and cervical dysplasia (considered to 
be a precursor lesion to cancer of the cervix) also has been noted. 40 

During 1987. 42 Michigan women died as a result of smoking-attribut¬ 
able cervical cancer. These deaths accounted for 31 percent of all Michigan 
cervical cancer deaths during that year. 41 
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Cardiovascular Diseases 


Coronary Heart Disease 

Coronary heart disease describes conditions and events that result in 
decreased blood and oxygen supply to the heart. These include, among 
others: myocardial infarction (commonly known as “heart attack”), which 
causes permanent destruction of heart tissue; and ischemic heart disease , 
which compromises the functioning of the heart, causes debilitating symp¬ 
toms such as angina pectoris (chest pain), and may lead to permanent 
damage through myocardial infarction. According to the U.S. Surgeon 
General, the majority of adult deaths that are sudden and unexpected are 
due to severe coronary heart disease. 42 

Many factors combine to increase the risk of coronary heart disease, but 
the major risk factors are cigarette smoking, high blood cholesterol levels, 
and high blood pressure. Smoking may act either independently or interac¬ 
tively with these other factors to increase the risk of coronary heart disease. 
However, because cigarette smoking is present in a larger percentage of the 
population than any of these other risk factors, it stands as the major pre¬ 
ventable cause of coronary heart disease in this country. 43 (There apparently 
is no increased risk of heart disease for persons who smoke only cigars or 
pipes.’’) 

Current smokers are two times to three times more likely than non- 
smokers to die from coronary heart disease. The risk of death from coronary 
heart disease increases for heavier smokers and for those persons with a 
greater lifetime exposure to tobacco smoke. 45 Furthermore, cigarette smok¬ 
ing also has been shown to compromise the effectiveness of certain medica¬ 
tions used to treat heart disease. 46 

By quitting smoking, a person can reduce his or her risk of dying from' 
coronary heart disease. According to the 1983 Surgeon General’s report on 
smoking and health, former smokers who consumed less than one pack of 
cigarettes per day in the past and who have not smoked for at least 10 years 
have reduced their risk for coronary heart disease to the level for lifelong 
nonsmokers. For those former smokers who smoked more heavily in the 
past, the risk after lO years of being smoke-free is still reduced, although to a 
lesser extent.’* Smoking lower-tar, lower-nicotine cigarettes does not seem 
to reduce a'current smoker’s risk for myocardial infarction.’ 8 

The incidence of coronary heart disease is lower for women than for 
men; a finding that' probably reflects women’s lower smoking prevalence 
and lighter smoking habits. 49 However, the risk for myocardial infarction is 
10 times greater for women who smoke and use oral contraceptives than it 

is for women who do neither. 40 
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During 1987, 6,230 Michigan residents died from smoking-attributable 
heart disease. This represented 22 percent of all Michigan deaths from 
ischemic heart disease (4,593 deaths), and 20 percent of all deaths from'other 
heart diseases, including cardiac arrest, rheumatic heart disease, and pulmo¬ 
nary heart disease (1,637 deaths). 51 

Arteriosclerosis 

Arteriosclerosis refers to a thickening or hardening of the arteries. This 
condition results in reduced blood flow to the heart, thereby increasing the 
risk of coronary heart disease, including myocardial infarction (“heart attack”) 
and sudden cardiac death. 

Studies have shown a significant positive relationship between smoking 
and atherosclerosis (a form of blocked arteries caused by deposits that build 
up on the artery walls). 52 

During 1987, there were 447 deaths in Michigan from smoking-attribut¬ 
able atherosclerosis. These deaths represented 38 percent of all Michigan 
deaths from this condition during that year. 53 


Atherosclerotic Aortic Aneurysm 

An aneurysm is a ballooning of the wall of the aorta caused by a de¬ 
struction of the components of the wall. Rupture of an aortic aneurysm can be 
fatal I The most common cause of aortic aneurysm is atherosclerosis, or the 
deterioration of the aortic wall by deposits that build up on the walls. Studies 
have shown that death from ruptured aortic aneurysm is more common 
among smokers than among nonsmokers. 53 

During 1987, 308 persons died in Michigan from smoking-attributabife 
aortic aneurysm, accounting for 47 percent of all Michigan deaths from this 
condition for that year, 55 


Cerebrovascular Disease 

Cerebrovascular disease (commonly referred to as “stroke”) describes 
the condition of reduced blood flow to the brain. This may be caused by a 
blocked blood vessel or by pressure from bleeding within the cranium itself. 
Reduced blood flow may result in permanent damage or transient effects, and 
may be fatal or nonfatal. 

As with coronary heart disease, several risk factors contribute to the 
development of cerebrovascular disease. However, a study by Wolf et al. 
concluded that there is a causal relationship between smoking and stroke, 56 
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and other studies have confirmed that smoking is,an independent risk factor 
for this condition. 57 

Current smokers are almost two times to five times more likely to die 
from cerebrovascular disease than nonsmokers. 58 The risk for stroke in¬ 
creases with the number of cigarettes smoked and decreases dramatically 
after the smoker quits smoking. There is a high degree of association be¬ 
tween smoking and strokes in younger persons. The risk for stroke dimin¬ 
ishes with increased age, and there is little or no association between stroke 
and current smoker status after the age of 65 years. 59 

During 1987,1,030 Michigan residents died from smoking-attributable 
cerebrovascular disease, accounting for 19 percent of all 1987 Michigan 
deaths from this disease. 60 


Atherosclerotic Peripheral Vascular Disease 

This condition refers to restricted blood flow to the lower extremities, 
the complications of which range from pain to loss of limbs, and even 
possible death. Cigarette smoking is a major risk factor for this disease, and 
its effects are increased when combined with diabetes. For those who 
smoke, quitting is the most effective method of decreasing the risk of this 
disease. 61 

During 1987,105 Michigan residents died from smoking-attributable 
atherosclerotic peripheral vascular disease and other smoking-attributable 
arterial diseases. This represents 43 percent of all mortality from these 
diseases among Michigan residents during that year. 62 

Chronic Obstructive Pulmonary Disease 

Tobacco smoking is the only major risk factor for chronic obstructive 
pulmonary disease (COPD). 63 This condition, which arises when airflow in 
the lungs iis permanendy obstructed, has the following symptoms: chronic 
mucous Hypersecretion: leading to chronic cough and phlegm production; 
thickening and narrowing of the lung’s airways; and emphysema (caused by 
deterioration'of lung tissue). 64 

Lung function, which generally is measured as an individual’s ability to 
force breath, is known to decrease naturally with age. But, lung function 
decreases at a much faster rate for smokers than for nonsmokers. 65 The 
degree of loss of lung function is closely associated with the length of 
smoking history and the number of cigarettes smoked, 66 although even new 
smokers show some abnormal function in the small airways of their lungs. 67 
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Many smokers—perhaps 10 percent to 15 percent 68 —develop serious 
respiratory disease. 

Loss of lung function due to smoking is a cumulative and irreversible 
process. 69 Quitting smoking will not reverse the damage already suffered by 
the lungs, but stopping cigarette use will cause the degree of decline in lung 
function to revert to nonsmoker rates. 70 

The increase in U.S. deaths from COPD parallels the rise in U.S. deaths, 
from lung cancer during this century, and both increases parallel the growth 
in cigarette smoking prevalence among U.S. citizens. The risk of death from 
COPD increases with earlier ages of smoking initiation, greater numbers of 
cigarettes smoked, and greater depths of inhalation. 71 Smokers are nine 
times to 10 times more likely than nonsmokers to die from COPD. 72 Smoking 
lower-tar, lower-nicotine cigarettes appears to reduce some symptoms of 
lung disease, but not the overall progress of the disease. 

As with lung cancer, the incidence of COPD in women has historically 
lagged behind that of men. However, as smoking prevalence has increased 
among women, rates of COPD among women have started to approach the 
rates of COPD among men. 7} 

COPD-related morbidity is a serious concern, because death often 
comes only at the end of a very long period of disability 7 . COPD causes 
greater severe shortness of breath and restriction of activity than any other 
major disease. 74 

Those who smoke only cigars or pipes show a higher rate of mortality' 
from COPD than nonsmokers, but not as high as current cigarette smokers.' 5 

During 1987, 2,798 Michigan residents died of smoking-attributable 
COPD and related conditions, including emphysema, chronic airway ob¬ 
struction, asthma, pneumonia, bronchitis, and influenza. This represented! 
more than 55 percent of all Michigan deaths from these diseases of the 
respiratory system during that year. 76 


Peptic Ulcers 

Studies also have shown a relationship between smoking and peptic 
ulcers. Such ulcers, particularly those in the duodenum (the first pan of the 
small intestine), are more likely to occur in smokers than in nonsmokers. 
They are less likely to heal if the sufferer continues to smoke, and they are 
more often fatal in smokers than in nonsmokers. 
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Sontag et ai. looked at the relationship between ulcer relapse and 
characteristics such as duration of the disease, gender, age, amount of gastric 
acid secretion, and smoking, Of all the factors examined, only smoking was 
found to be correlated with duodenal ulcer relapse. In fact, nonsmokers 
who received no medical treatment actually had a loiver recurrence rate of 
duodenal ulcers than smokers who received some treatment. 77 

These findings are supported by a study by Lane and Lee, which found 
that smokers had a significantly higher relapse rate for duodenal ulcers than 
nonsmokers, regardless of the type of drug treatment used. 78 

Evidence indicates that the clinical effects of nicotine on the digestive 
system may promote such ulcers. Nicotine decreases sphincter operation, 
allbwing increased reflux of duodenal contents into the stomach, and 
decreases bicarbonate secretion by the pancreas, impairing acid neutraliza¬ 
tion in the duodenum and leading to ulters. 79 Quitting smoking may reduce 
the incidence of peptic ulcer. As such, smoking cessation is considered an 
important component in the treatment of this disease. 80 

Data on smoking-attributable deaths from peptic ulcer in Michigan are 
not available. 


Smoking and Pregnancy Outcome 

Maternal smoking during pregnancy has been shown to be related to 
several negative pregnancy outcomes. Among the best-substantiated effects 
of maternal smoking during pregnancy are low birthweight and late fetal/ 
early infant mortality 

Studies have indicated that cigarette smoking by pregnant women is 
one of the most important, and most preventable, determinants of low 
birthweight in the United States. In fact: recent studies have shown that 
smoking during pregnancy can reduce birthweight by as much as 150 grams 
to 200 grams (nearly 1/4 pound to 1/2 pound). 81 

Based upon the strength of the evidence, the Centers for Disease 
Control identified the condition of fetal tobacco syndrome in 1985: This 
syndrome was defined as follows: 1) the mother smoked five cigarettes or 
more per day during pregnancy: 2) the mother had no evidence of hyperten¬ 
sion during pregnanes': 3) the newborn showed symmetrical growth retarda¬ 
tion when bom at term: and 4) there was no obvious cause of fetal growth 
retardation. 82 
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The 1989 U.S. Surgeon General’s report on smoking and health cited a 
review of five studies that found 21 percent to 39 percent of the incidence of 
low birthweight in the United States, Canada, and Wales could be attributed to 
maternal smoking, This included low birthweight due to both premature 
delivery and small size for gestational age. The most common hypothesis for 
these conditions is that maternal smoking reduces oxygen flow to the fetus 
and, thus, retards fetal growth. 83 

Data from Scholl et al. indicate that this pattern of low birthweight among 
children of women who smoke during pregnancy may hold true for pregnant 
adolescents, as well as for adults. This study showed that teenagers who 
smoked during pregnancy were three times more likely than their nonsmoking 
peers to have babies that were small for their gestational age, averaging 222 
grams (about 1/2 pound) less than the babies of nonsmokers. This informa¬ 
tion is significant, because smoking is more common among pregnant adoles¬ 
cents than among pregnant adults. 84 

Smoking also has been associated with perinatal and infant mortality. 
Kleinman et al. conducted a study of fetal and infant death using the largest 
data base available for this type of study; They concluded that, relative to 
nonsmoking pregnant women, pregnant women who smoked experienced a 
25 percent to 55 percent greater risk of mortality among first-born children. 

The level of risk was dependent upon the number of cigarettes smoked per 
day. For second births, the mortality risk was 30 percent greater among 
smokers, regardless of the amount smoked. The authors estimated that, if 
smoking were eliminated among pregnant womens 7 percent to 11 percent of 
fetal and infant deaths might be avoided. 85 A Swedish study corroborated these 
Findings, showing that maternal smoking increases the risk of late fetal and 
early neonatal death,* even among groups of mothers who are otherwise at 
low risk for these occurrences. 86 

Other studies have documented an association between maternal smok¬ 
ing and bleeding during pregnancy; delivery complications due to abruptio 
placenta, placenta previa, and premature and prolonged rupture of mem¬ 
branes; spontaneous abortion; placental abnormalities; fetal bradycardia 
(increased heart rate); and jaundice in newborns. 8 ’ 88 

Nearly 20 percent of 1987 newborn and infant deaths from low birth¬ 
weight!, respiratory distress syndrome, and newborn respiratory' conditions 
were attributed to maternal smoking during pregnancy. In'addition, smoking 
was responsible for more than 13 percent of 1987 Michigan deaths from 
sudden infant death syndrome (SIDS). As detailed in Figure 2, 127 Michigan 
infants died during 1987 due to maternal smoking during pregnancy. 


* Neonatal death refers to death of an infant during the first 28:davs after live birth 
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Figure 2. Smoking-Attributable Infant Mortality as a Percentage of Total Infant Mortality 
from Smoking-Attributable Conditions, Michigan Children Aged Newborn Through 1 Year 
of Age, 1987 


33 deaths 
Sudden infant 
death syndrome 
(SIDS) 


30 deaths 
Newborn respiratory 
conditions 


Total deaths = 127 



40 deaths 
Low birth weight 


24 deaths 
Respiratory distress 
syndrome 


Source: SAMMEC ll M 


Other Health Effects of Smoking 

In addition to the health effects just described, research is being con¬ 
ducted into the association between smoking and other health problems, 
among them breast cancer and osteoporosis. 90 91 

And, in a recent development, researchers at the National Institute on 
Aging have suggested that although smokers generally tend to weigh less 
than nonsmokers, smoking is associated with a distribution of body fat that 
puts smokers at a higher risk for heart disease, diabetes, and other poten¬ 
tially fatal diseases. 92 This research may help to influence smokers who have 
been reluctant to quit because of the tendency to gain weight after quitting. 


Passive Smoking 

Evidence uncovered during the past 15 years has led to the conclusion 
that cigarette smoking is dangerous and deadly, not only to smokers, but 
also to nonsmokers who are regularly exposed to tobacco smoke in the 
environment. According to Byrd et al.: 
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Environmental tobacco smoke consists of mainstream 
smoke, sidestream smoke, and vapor phase components that 
diffuse through cigarette paper into the environment. 

Mainstream smoke is the smoke inhaled and exhaled by the 
smoker, and sidestream smoke is the smoke which issues 
from the end of the cigarette between puffs. Approximately 
85 percent of passive smoke exposure is from sidestream and 
15 percent from mainstream smoke.’ 3 

Although the chemical components of mainstream and sidestream 
smoke are the same, undiluted sidestream smoke contains higher amounts 
of ammonia, benzene, carbon monoxide, nicotine, and five other compo¬ 
nents known to be carcinogens. 94 Sandler et al. cited reports that nonsmok¬ 
ers exposed to environmental tobacco smoke show increased levels of 
smoke byproducts in body fluids, increased activity of enzyme systems that 
metabolize potential carcinogens, and increased levels of urinary mut¬ 
agens. 95 


Estimates of the number of Americans who die each year from diseases 
related to environmental tobacco smoke are as high as 46,000, a figure that 
closely approximates the number of persons killed annually in auto acci¬ 
dents in this country. 96 In fact, the number of persons who are injured from 
passive smoking is greater than the number who are injured from other 
environmental agents —such as asbestos—that are under federal or state 
regulation. 9 ' 


Sandler and associates studied a sample of persons in Maryland and 
found an increased risk of mortality from all diseases among both nonsmok¬ 
ing women and nonsmoking men who were regularly exposed to tobacco 
smoke at home. The mortality rate among these exposed nonsmokers w’as 
equal to that of regular cigar and pipe smokers, former cigarette smokers, 
and current smokers using fewer than 10 cigarettes per day. These differ¬ 
ences in mortality' between exposed and unexposed nonsmokers remained 
even when the analysis controlled for heart disease, the greatest source of 
mortality. As a result of their studies, Sandler and associates speculated'that 
living with high levels of ambient tobacco smoke may alter an individual’s 
general health status and increase the likelihood of fatality from a variety of 
illnesses. 9 " 


The disease most strongly associated with passive smoking is lung 
cancer. Most research into this relationship has examined nonsmokers who 
were living with'smokers, and has not reflected smoke exposure from 
workplaces or other areas. Although research into this problem'has been 
hampered by the inability to find a truly unexposed control group, studies 
during the last 10 years have used increasingly better methodologies that' 
strengthen their conclusions. 99 
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Studies conducted in Europe, Asia, and North America indicate that the 
risk of lung cancer may be up to 30 percent higher for nonsmoking spouses 
of smokers than it is for nonsmoking spouses of nonsmokers. 100 This could 
translate into more than 2,500 smoking-attributable lung cancer deaths 
annually among nonsmokers in the United States. This risk is 100 times 
higher than the estimated effect of 20 years of exposure to chrysotile asbes¬ 
tos in the amounts normally found in buildings. 101 

Several studies also have indicated a link between passive smoking and 
heart disease. These studies suggest associations between nonsmokers 
living with smokers and coronary heart disease, nonfatal coronary events, 
and arteriosclerotic heart disease. 102 In general, this association is not yet 
firmly established. 

The effects of passive smoking also have been seen among children. 
Studies consistently have documented increased upper and lower respira¬ 
tory problems among children of smoking parents. These diseases include 
pneumonia, bronchitis, tracheitis, asthma, and ear infections, as well as 
increased coughing, phlegm production, wheezing, and other symptoms. 

An association exists for both mild cases and those requiring hospitalization. 
The effects are strongest for children under the age of two years, 103 although 
some studies have shown an increased incidence of childhood reactive 
airway disease for children up to the age of TO who live with smoking 
parents. 104 The association is greatest when the smoking parent is the 
motherland increases with higher levels of cigarette use in the home. 105 

In addition, studies have indicated that childhood exposure to high 
levels of environmental tobacco smoke may cause a decrease in the normal 
King function growth rate. (It is unknown whether this later translates into 
chronic airflow obstruction problems as adults. 106 ) Other studies cautiously 
have suggested that pregnant nonsmokers who live with smokers have a 
higher risk of delivering babies of low birthweigfit. 10 ’ 

Although'the evidence is not complete enough to draw conclusions at 
this time, the link between' passive smoking and chronic respiratory disease, 
brain cantor, cancer of the endocrine glands, breast cancer, cerebrovascular 
disease, diabetes, ulcers, and emphysema are all being studied. 108 

Finally, ambient'tobacco smoke is known to be an irritant to tissues, 
particularly the conjunctiva of the eyes and the mucous membranes of the 
nose, throat, and lower respiratory tract. 109 
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Accidental Injury and Death 

Smoking is a major cause of accidental injury and death for smokers 
and nonsmokers alike. Cigarette-ignited fires are the leading cause of fire 
fatalities in this country, far outnumbering any other cause of fire deaths. 110 

Data from the Michigan Department of State Police show that there 
were 4,675 cigarette-ignited fires in the state during 1988, resulting in 20 
deaths and 83 injuries, as well as total property losses of $19-5 million. Two 
years before that, 3,322 cigarette-ignited fires had occurred in the state, 
resulting in 23 deaths, 106 injuries, and property losses of $9.5 million. 111 

The National Fire Protection Association (NFPA) reports that, during 
1986, there were 45,500 cigarette-ignited residential fires in the United States, 
resulting in 1,415 deaths and 3,103 injuries. Among those who died or were 
injured were children and nonsmokers who were in the homes at the time of 
the blazes. During 1987, NFPA statistics show that 56 people lost their lives 
and 275 people sustained injuries in the 17,000 cigarette-ignited non-resi- 
dential fires that occurred in the United States. A total of 12,800 vehicle fires 
and 155,900 other types of fires (including outdoor fires) also were started 
throughout this country by cigarettes during 1987. 112 

The most feasible way to prevent injuries and deaths from cigarette- 
ignited fires is to manufacture and market self-extinguishing cigarettes. 

While patented examples of such products already exist, the tobacco 
industry^ has claimed that it cannot create fire-safe cigarettes that are also 
acceptable to consumers. In fact, some tobacco companies add substances 
to cigarettes that promote burning when the cigarette is lit but not being 
actively smoked. 113 


Excess Illness and Death Among Minorities 

Heart Disease Among Minorities 

When surveying the health consequences of tobacco use. it is impor¬ 
tant to consider the discrepancies in heart disease incidence rates that are 
found between minorities and Whites in the Uhited States. These discrepan¬ 
cies are due mainly to the higher heart disease rate among Blacks, a group 
which also is known to have a higher smoking prevalence. Native Ameri¬ 
cans, Hispanics, and' Asian/Pacific Islanders, on the other hand, are all: 
believed to have lower rates of heart disease than the general population. 11 " 

Similarly, a discrepancy exists between the heart disease death rates of 
minorities and Whites in Michigan. As can be seen in Figure 3, the heart' 
disease death rate for Michigan minorities as a group is higher than the rate 
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for any other group, either in the state or in the country. In addition, the 
heart disease death rate for Michigan minorities has been increasing, while 
the rates for all other Michigan and U.S. groups have been declining. 


Figure 3. Age-Adjusted Heart Disease Death Rates by Race for Michigan and U.S. 
Residents, 1970-1986 



Source: Michigan Department of Public Health" 5 


Cerebrovascular Disease Among Minorities 

Data indicate that the mortality rates for cerebrovascular disease in 
Michigan andi the United States also show racial differences. Cerebrovascu¬ 
lar disease mortality rates are higher for Blacks and Native American males 
than for Whites (paralleling the fact that smoking prevalence rates are also 
higher for these two minority populations), although death rates for cere¬ 
brovascular disease among Asian/Pacific Islanders and Hispanics are lower 
than the rate for Whites. 1 ’ 6 
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Figure 4 shows a racial comparison for cerebrovascular disease mortal¬ 
ity rates among Michigan and U.S. residents. While the rate for minorities 
has shown the same overall pattern of decline as the rate for Whites, the 
mortality rate for minorities still is significantly higher than the rate for 
Whites. 


Figure 4. Age-Ad justed Cerebrovascular Disease Death Rates by Race for Michigan and 
U.S. Residents, 1970-1986 



Source: Michigan Department of Public Health" 7 


Smoking-Related Cancer Among Minorities 

Michigan data on cancer also reflea racial differences. Table 2 shows 
incidence and mortality rates among Michigan Blacks and Whites for smok¬ 
ing-related cancers. For cancer of the lip, oral cavity, pharynx, pancreas, 
larynx, and lung and bronchus, incidence and mortality rates are higher for 
Black men and women in Michigan than for White men and women. 


!■ 
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Table 2. Age-Adjusted Incidence and Mortality Rates by Gender and Race for Smoking- 
Related Invasive Cancers at Primary Sites, Michigan Residents, 1987 



Males 

Females 

Primary Site 

White 

Black 

White 

Black 

Incidence Rate (per 100,000): 





Lip, oral cavity, and 
pharynx 

13.6 

23.4 

4.9 

* • 

Pancreas 

7.0 

13.3 

5.5 

13.5 

Larynx 

7.2 

12.1 

1.8 

♦ 

Lung and bronchus 

72.1 

123.1 

31.6 

39.4 

Mortality Rate (per 100,000): 





Lip, oral cavity, and 
pharynx (1984-1987) 

4.4 

7.7 

1.6 

2.3 

Rancreas (1986-1987); 

9.3 

14.4 

6.9 

11.2 

Larynx (1984-1987) 

2.5 

4.6 

0.4 

0.9 

Lung and bronchus 

72.2 

110.7 

27.8 

37.7 

* Rate is considered statistically unreliable 






Source: Michigan Department of Public Health 118 


National data on racial differences for cancer indicate that Blacks have 
a lower overall survival rate. In fact, the National Cancer Institute collected 
data for 16 primary cancer sites and found that Blacks showed a lower five- 
year survival rate than Whites for 10 of them. 119 

It has been suggested that tobacco is only one of several cancer risk 
factors that are more prevalent among the U.S. Black community. Other 
cancer risk factors that appear to be more prevalent among Blacks include 
alcohol use, poor nutrition, occupational hazards, and inadequate medical 
care. 120 
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While cancer data specific to other minority populations are scarce, 
available data suggest an increased risk among some populations for certain 
types of cancer. 

For instance, it has been suggested that Chinese in the United States are 
at greater risk than Whites for cancer of the esophagus. Native Hawaiians 
are believed to have higher incidence and mortality risk for lung cancer than 
Whites. The same is true of Native American tribes in Oklahoma, a group 
that is known to have high smoking prevalence. On the other hand, lung 
cancer incidence and mortality risks for Hispanics are lower than for Whites, 
although this could change if smoking prevalence among certain Hispanic 
groups continues to increase. 121 


Infant Mortality Among Minorities 

The preceding discussion of the health effects of tobacco use indicated 
that maternal smoking is associated with poor pregnancy outcome, includ¬ 
ing late fetal and early infant mortality. 

A comparison of infant mortality rates for Blacks and Whites in Michi¬ 
gan between 1970 and 1986 reveals a shocking difference. During 1986, the 
Black infant mortality rate of 23-0 deaths per 1,000 live births was 156 
percent higher than the White rate of 9:0 deaths per 1,000 live births.’ 1 " 
Limited data are available on infant mortality rates for other minority com¬ 
munities in Michigan. 

The importance of tobacco reduction in narrowing the gap between 
disease and death rates among racial groups has been noted by former U.S. 
Surgeon General C. Everett Koop: 

We must place cigarette smoking in the total context of 
minority health, but in doing so we must give it its proper 
place in the hierarchy of risks. It ranks very high indeed. 

Two of the six leading causes of excess death observed 
among Blacks and other minorities are cancer and 
cardiovascular disease, both of which are smoking-related, 
and a third is infant mortality, to which cigarette smoking 
contributes. I submit that no public or private effort aimed 
at improving the health of Blacks and other minorities can 
omit the reduction of cigarette smoking as one of its major 
goals.' 23 
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Public Knowledge of the Harmful Effects of Tobacco 

Although the scientific community has clearly substantiated the nega¬ 
tive health effects of tobacco use, the general public does not appear to be 
fully aware of this information and its significance. 

The 1989 U.S. Surgeon General’s report on smoking and health in¬ 
cluded an overview of the major surveys of public knowledge about the 
health effects of tobacco use.* The report noted that there are three areas in 
which to measure public understanding of the relationship between tobacco 
use and health: knowledge of the health effects of tobacco use; perception 
of the personal risks involved with tobacco use; and knowledge of the 
magnitude of the risks associated with tobacco use. 12 * 

The following information summarizes the survey data discussed in the 
1989 UlS. Surgeon General’s report. 


Knowledge of the Health Consequences of Tobacco Use 

Today, 90 percent of Americans agree that cigarette smoking is harmful 
to health. A lesser percentage believe that any level of smoking (as opposed 
to only heavy smoking) 1 is harmful. Current smokers consistently give an¬ 
swers that indicate that they are less aware than nonsmokers or former 
smokers of the health consequences of cigarette smoking. 

The percentage of persons who recognize the associations between 
smoking and lung cancer, heart disease, and chronic lung disease has 
increased consistently over time until, today, a high percentage of the public 
knows about these links. However, the percentage of smokers who recog¬ 
nize these relationships continues to be lower than the percentage of non- 
smokers or former smokers who recognize these associations. 

Although the percentage of individuals who recognize the risks of 
smoking and poor pregnancy outcome and the health effects of passive 
smoking is increasing, it stilliis slightly lower than the percentage who 
recognize risks related to other diseases. There is less public awareness of 
the effects of smoking on cancer of the bladder, larynx, and esophagus than 
about other smoking-related health conditions. Again, current smokers are 


* Surveys used to determine public knowledge about the health effects of smoking included 
the National i Health Interview Surveys of 1985 and 1987; the Adult Use of Tobacco Surveys of 
1964,1966,1970,1975, and 1986; Gallup Polls; Roper Organization surveys; and other 
national and Ideal surveys. The results of these surveys can be generalized to varying 
degrees 
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less likely than other persons to recognize the risks for all of these smoking- 
related health problems. 

The public seems to be only moderately knowledgeable about the 
health consequences of smokeless tobacco, and current smokers are less 
likely to know about the health risks associated with the use of smokeless 
tobacco than are former smokers or those persons who have never smoked. 

Perception of the Personal Risks Involved with Tobacco Use 

It has been suggested that there may be a large gap between having 
knowledge of the health effects of smoking and relating that knowledge to 
one’s own health status. Survey results suggest that this may be the case for 
current smokers. 

In a 1987 survey, only 55 percent of current smokers answered “yes” 
when asked if they believed that smoking had affected their health in any 
way. Presumably, this result reflects the fact that many smokers have not 
experienced actual symptoms of disease that they would associate with 1 
smoking. 

When a 1986 survey asked current smokers about the possible effects 
of cigarette smoking on their health, only 40 percent said they were "very 
concerned” or “fairly concerned” about the personal health effects of smok¬ 
ing. Thirty-four percent said they were only “slightly concerned,” and 24 
percent indicated that they were “not in any way concerned” about the 
possible effects of cigarette smoking on their health. 

It is possible that those smokers who are most concerned about the 
impact of cigarette smoking on their personal health may be the ones most 
likely to quit smoking. 


Knowledge of the Magnitude of Risk from Smoking 

An array of survey data regarding the degree of risk posed by smoking 
shows that the magnitude of the risk is continually underestimated by 
smokers and nonsmokers alike. 

When asked to rate the dangers of smoking in relation to other environ¬ 
mental or personal risk factors—such as pollution, poor water quality, failure 
to use smoke detectors, high-fat diets, lack of exercise, or stress—those 
persons surveyed seldom recognized tobacco use as a predominant risk 
factor. The most recent data suggest that knowledge in this area may be 
increasing somewhat. 


28 


Chapter 1 


Source: https://www.industrydocuments.ucsf.edu/docs/lqjlOOOO 


2023673248 



A Report of the 1989 MichiganV«oacco Reduction Task Force 


) 


Adolescents' Knowledge of the Health Effects of Tobacco Use 

Because some adolescents will become the tobacco users of the future, 
it is important to be aware of this group’s knowledge about the links be¬ 
tween tobacco use and health. Unfortunately, data on the beliefs of this age 
group are harder to find and are not as easily generalized as data on the 
beliefs of the adult population. 

One of the sources of information that does exist, however, is data 
derived from an annual series of surveys sponsored by the National Institute 
on Drug Abuse. The results of these surveys—which have been conducted 
among the nation’s high school seniors every year since 1975—indicate that 
most of these teenagers recognize some type of health risk from smoking. 
The proportion who believe that smoking at least one pack of cigarettes a 
day poses a great risk to health increased from 51 percent in 1975 to 67 
percent in 1985. (It should be noted, however, that this survey does not 
include teenagers who have dropped out of school prior to their senior 
year.) 

While this is a weltome increase, the surveys indicate that teens still are 
less likely than adults to understand the risks of smoking. Nevertheless, the 
results show a promising decrease in the number of adolescents who believe 
that the dangers of smoking have been exaggerated. The surveys also 
indicate that, as with adults, teenagers who are current smokers or who 
come from families who smoke are less likely to personalize the health 
consequences of tobacco use. 125 

A small non-random survey conducted in 1985 by the Office of the 
Inspector General, Department of Health and Human Services, among junior 
highv middle school, and high school students in 16 states explored adoles¬ 
cents’ knowledge of the risks associated with the use of smokeless tobacco. 
Results indicated that most youth are poorly informed about the health 
consequences and the degree of risk posed by the use of chewing tobacco 
and snuff. 126 

In Selling Smoke: Cigarette Advertising and Public Health, Warner 
evaluated the state of public knowledge about the health consequences of 
tobacco use: 


The superficiality of the public's knowledge can be 
summarized as follows: for sizable percentages of the 
population, knowledge of the basic facts of smoking and 
health is exceedingly basic and the implications of those facts 
are not well understood. Furthermore, the public ranks 
smoking as a hazard in the same category as toxic dumps, 
saccharin, EDB in muffin mix, moderate overweight, and so 
on. That is, there is little differentiation of the degree of 
hazard, and hence the importance of not smoking becomes 
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diluted by the perception that smoking is simply one more 
ingredient in an environmental soup of risks to health. 

Finally, careful research has revealed that smokers do not 
personalize the risks of smoking. They acknowledge them, 
but they perceive them to be 'other people's problems'. 127 

Tobacco Products and Addiction 

The health consequences of tobacco use are caused by repeated 
exposure to the toxic components of tobacco products. Such repeated 
exposure is ensured by the fact that tobacco use is addicting. 128 

Recognizing the addictive nature of tobacco products is central to 
understanding the factors that motivate tobacco users to continue the habit, 
even in the face of knowledge about tobacco's harmful effects. A recogni¬ 
tion of the addictive nature of tobacco products also is important when 
attempting to identify strategies that will be effective in helping tobacco 
users to quit. 

The 1988 U.S. Surgeon General’s report on smoking and health alerted 
the nation to the fact that tobacco use is addicting, and that nicotine is the 
component that causes the addiction. In this report, the process by which 
tobacco users become addicted to nicotine was shown to be similar to that 
of heroin and cocaine. 129 

The addictive nature of these products also is acknowledged in the 
diagnostic manuals of the medical and psychiatric professions. The Interna¬ 
tional Classification of Diseases has a special category for diseases and 
death caused by tobacco dependence. 130 The Diagnostic and Statistical 
Manual of Mental Disorders includes tobacco dependence as a substance 
abuse disorder. 131 

Nicotine from cigarette smoke or smokeless tobacco in the mouth is 
quickly absorbed into the bloodstream and passed on to the central nervous 
system, where specialized receptors react to its presence. The body re¬ 
sponds with changes in pulse rate and skin temperature, increased blood 
pressure, decreased blood circulation to the extremities, brain wave 
changes, and the release of certain hormones and neuropeptides (amino 
acids). The combination of these bodily changes can cause a pleasurable 
effect for the tobacco user, thereby reinforcing the use of the tobacco prod¬ 
uct. 132 

According to the 1988 U.S. Surgeon General's report on smoking and 
health, tobacco use meets the primary criteria for drug dependence: highly 
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controlled or compulsive use; psychoactive (mind-altering) effects; and 
behavior that is reinforced by the use of the drug itself. 

While these criteria alone are enough to define drug dependence, 
tobacco users exhibit other behaviors that further denote addiction. These 
include stereotypical patterns of use, use despite harmful effects, relapse 
following abstinence, and recurrent drug cravings. Nicotine also causes 
physiological reactions that are related to dependence, including increasing 
tolerance to the effects of the drug, physical dependence with withdrawal 
symptoms when the drug is removed, and pleasant (euphoric) effects. 133 

In addition to these physiological effects of tobacco use, psychological 
factors contribute to the inability of tobacco users to quit the habit. The use 
of tobacco is reinforced by psychological effects perceived by the tobacco 
users. Some researchers report that these products are used to regulate 
emotional states, specifically reducing negative emotions, such as stress or 
fear, and evoking positive, euphoric feelings. 134 


Economic Consequences of Tobacco Use 

The primary goal of reducing smoking and the use of smokeless 
tobacco is to improve the health of Michigan’s citizens. However, any 
behavior that results in the annual loss of more than 16,000 Michigan lives 
and the use of thousands of days of hospital care also has significant eco¬ 
nomic consequences for the State. These consequences are important 
because they determine, at least in part, how the State spends its resources. 
As such, they have a profound impact on the quality of life in Michigan. 

Many authors have quantified the economic consequences of tobacco 
use from a wide variety of perspectives. For example, tobacco industry 
studies have emphasized the contribution that those involved in the produc¬ 
tion and distribution of tobacco products make to the U.S. economy in terms 
of employment; balance of trade, and tax payments to units of government. 
Not surprisingly, the value of goods and services used to provide medical 
care for those persons who become ill through the use of tobacco is not 
included in'tobacco industry analysts' calculations. Neither is the value of 
funeral and legal services associated with tobacco-caused deaths. 133 

The analysis that follows does not attempt to calculate the “net'’ eco¬ 
nomic benefit to Michigan’s economy that would be realized if tobacco use 
were to be eliminated in the state. Indeed, Warner contends that the net 
economic benefit of eliminating tobacco use maybe small or non-existent, at 
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least for the U.S. economy as a whole. This is because the calculations must 
consider increased pension and Social Security costs for individuals whose 
lives are extended, as well as the fart that those whose lives are extended 
still may require, later in life, the costly health care services usually associ¬ 
ated with terminal illness. 136 However, Warner’s analysis suggests that, in 
Michigan and other non-tobacco-producing states, there is a greater proba¬ 
bility of significant net benefit from the absence of tobacco-related disease 
than for the U.S. as a whole. 

Rather than presenting an economic cost/benefit analysis, the following 
discussion uses the SAMMEC II computer model to estimate the size of some 
of the undesirable economic consequences of tobacco use in Michigan^ 

The costs that have been calculated are of two kinds—direct and 
indirect. In the SAMMEC II model, direct costs are defined as dollars spent 
on medical services to care for people made ill from tobacco use. They are 
costs because they represent resources that could be used for other health 
services or social needs, such as improved housing, education, transporta¬ 
tion, or recreational opportunities. The direct costs include hospital and 
nursing home care, professional services, and medications. 


Figure 5. Smoking-Attributable Direct Costs for Michigan Adults, Aged 35 Years and 
Older, 1987 
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Figure 5 illustrates smoking-attributable direct costs for Michigan adults 
during 1987, as computed using the SAMMEC II program. Hospital care 
accounts for 74 percent of all direct costs, dwarfing all other categories. 
During 1987, the total cost to Michigan’s economy for smoking-attributable 
medical care was $559 million. 

The second type of cost associated with tobacco use is the indirect cost 
of smoking-related mortality. Indirect mortality costs take into account the 
value of the productivity lost when people die prematurely from smoking- 
related disease and, thus, do not realize the full potential of their lifetime 
earnings. 

In part, the SAMMEC II program derives the figure for income lost due 
to premature death from a measure of the years of potential life lost (YPLL). 
The YPLL for a specific year can be computed as an estimate of the total 
number of additional years smokers would have been expected to live if 
they had not died prematurely during that year due to smoking-attributable 
illness. 


Figure 6. Years of Potential Life Lost Due to Smoking-Attributable Disease for Michigan 
Adult Smokers, Aged 35 Years and Older, 1987 



Source: SAMMEC IP 3 * 
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Figure 6 displays 1987 YPLL figures for adult Michigan smokers, di¬ 
vided among the major diagnostic categories included in the SAMMECII 
program. Cardiovascular disease took the greatest toll of any overall disease 
category, reflecting the large number of smoking-attributable deaths from 
various heart and cerebrovascular diseases. However, lung cancer is the 
single diagnosis responsible for the greatest loss of potential life, due to the 
fact that smokers die at a relatively young age from this disease. During 
1987, the total YPLL for adult Michigan smokers was 230,236 years. 

Given the calculation of YPLL, an estimate of indirect mortality costs 
can be made. Figure 7 displays indirect smoking-attributable mortality costs 
for adults in Michigan during 1987 for the major categories of smoking- 
related disease. As was reflected in YPLL (above), cardiovascular disease 
accounted for the greatest indirect costs of any disease category. Ischemic 
heart disease, with total indirect costs of $363 million, was the single diagno¬ 
sis with the largest cost impact, followed very closely by lung cancer ($360 
million). During that year, Michigan’s total indirect smoking-attributable 
mortality costs equalled $1.2 billion. 


Figure 7. Smoking-Attributable Indirect Mortality Costs for Michigan Adult Smokers, 

1987 
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A final measure of the economic consequences of smoking is estimated 
indirect morbidity costs, defined as the estimate of lost productivity for 
individuals who are disabled by non-fatal (or slowly fatal) smoking-related 
illnesses. 

These estimated indirect morbidity costs are measured as wages, 
salaries, and supplements for days lost from work among currently em¬ 
ployed persons for long-term disability and hospitalization arising from 
smoking-attributable causes. Also included is the imputed value of house¬ 
keeping services for persons who are unable to keep house because of 
smoking-induced illness. 140 During 1987, Michigan’s smoking-attributable 
estimated indirect morbidity costs totaled $168 million. 

Table 3 summarizes the smoking-attributable direct and indirect costs 
for the state during 1987. As computed using the SAMMEC II program, 
smoking-attributable disease and death resulted in total costs of more than 
$1.9 billion in Michigan during 1987. 


As can be seen in the data below, the use of tobacco products costs 
Michigan nearly $2 billion worth of undesirable economic consequences 5 

each year. These costs translate into specific losses that are bome. in vary¬ 
ing degrees, by insurers, employers, families of injured tobacco users, and 
units of government. 


Table 3. Summary of Smoking-Attributable Direct and Indirect Costs for Michigan, 1987 


Direct costs 

$ 559,217,201 

Indirect mortality costs 

1,234,502,773 

Estimated indirect morbidity costs 

$ 168,757,136 

j Estimated Total Costs 

$ 1,962,477,110 


Source: SAMMEC II' 4 ' 
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Success of the Antismoking Campaign 

This chapter has outlined the tremendous burden of illness, death, and 
economic consequences that tobacco use has placed upon Michigan and the 
United States. 

It is a burden that falls unevenly on minority populations and affects not 
only smokers, but also nonsmokers who are exposed to environmental 
tobacco smoke or smoking-attributable accidents and fires. It is a burden 
that also affects national and state economies because of the direct and 
indirect costs associated with caring for individuals affected by the use of 
tobacco. 

However, it is encouraging to note that the antismoking activities that 
have taken place during the past 25 years have begun to decrease the size of 
this burden. Through vigorous efforts in public education, smoking preven¬ 
tion, and regulation of tobacco use, numerous tobacco users have been 
encouraged to quit the habit, and an unknown number of potential new 
users have been convinced to never begin. This positive change can be 
translated directly into improved health for individuals and fewer demands 
on economic resources. 

Warner has estimated that antismoking activities postponed 789.200 : 
deaths in the United States between 1964 and 1985. During 1985 alone, an 
estimated 112,400 lives were saved, representing a 12-percent decline in the 
number of deaths that could have been expected had the antismoking 
campaign not been successful in changing U.S. smoking patterns. 

For each individual death that was postponed by the antismoking 
campaign, Warner has estimated that an average of 20.6 years of life was 
saved. In addition^ he has predicted that the life savings attributable to the 
antismoking efforts will continue to rise as the birth cohorts most likely to be 
affected by the campaign reach the age at which the health effects of tobacco 
use are historically the greatest. 142 
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io reduce tobacco use among Michigan residents, it 
is necessary to first understand the patterns of use in the state. These pat¬ 
terns form a baseline against which to measure progress toward reducing the 
use of cigarettes and other forms of tobacco. Analyzing tobacco use among 
the different subgroups of Michigan’s population shows the need for strate¬ 
gies that will assist a broad cross section of Michigan’s residents to stop using 
tobacco. 


Chapter Highlights: 


-=* If current trends continue during the next decade, 

21.7 percent of Michigan residents will smoke by the turn of 
the century. Efforts to stem tobacco use must be greatly 
enhanced in order to meet the goal of cutting the prevalence 
of tobacco use among the Michigan population in half by the 
Year 2000. 

• Although there has been some overall decline in the 
proportion of young people taking up smoking, the 
percentage of young women with less than a high school 
education who are beginning to smoke has been on the 
increase. 

• The age at which persons are trying their first cigarette is 
dropping, a fact that is especially true among Whites and 
males. 

• The consumption of cigarettes in Michigan declined by 
3.2 percent between 1983 and 1987. 

• In general, patterns of tobacco use in Michigan follow 
national patterns. 

• During 1987, the proportion of persons in Michigan who 
smoked cigarettes was 28.9 percent, down from 32.4 percent 
in 1982. 

• The proportion of Michigan residents who had smoked at one 
time but who had quit (i.e., the "quit ratio") was 
approximately 44 percent in 1987, up from roughly 42 
percent in 1982. 
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• During 1987,59 percent of Michigan smokers surveyed said 
they smoked one pack of cigarettes or more per day. 

• The cigarette smoking behaviors of the following population 
groups warrant special concern: 

Women. The smoking prevalence among women is 
decreasing more slowly than the smoking prevalence among 
men. Women are quitting smoking at a slower rate than men. 

Pregnant Women. Pregnant women who are less than 20 
years old, who are unmarried, or who have less than a high 
school education are more apt to smoke cigarettes than 
older, married, and more educated pregnant women. 

Blacks. The cigarette smoking rate is higher among Blacks 
than among Whites, and the smoking quit ratio for Blacks 
lags behind the smoking quit ratio for Whites. 

Hispanics. The smoking rate among Hispanic men is 
higher than among men in the general population. Although 
it is generally less common for Hispanic women to smoke 
cigarettes than it is for women in the general population, 
the proportion of Hispanic women who smoke may be on 
the increase. 

Persons with Low Educational Levels. There is an 
inverse relationship between smoking and educational level. 
Persons without high school diplomas smoke at a much 
higher rate than persons with a college degree. 

Persons with Low Income. Smoking and income level are 
inversely related. Michigan residents with incomes of less 
than $10,000 are more likely to be smokers than those 
residents with higher incomes. Smokers with low incomes 
are less likely to quit smoking than smokers with high incomes. 


• During 1987, an estimated 3 percent of the Michigan 
population used smokeless tobacco products (primarily moist 
snuff or chewing tobacco). Virtually ail smokeless tobacco 
users are male, and most of them are White and relatively 
young. In addition, the prevalence of smokeless tobacco use is 
higher among those state residents with lower educational 
levels. 

• Nationally, the proportion of persons smoking cigars and pipes 
has declined significantly, to 4.3 percent. Prevalence of cigar 
and pipe use is believed to increase with age, and to be more 
common among Whites than Blacks. Cigar and pipe smokers 
also are more apt to be found at either end of the educational 
spectrum, having less than a high school education or 
possessing a college degree. 
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Cigarette Use Among the General Adult Population 


Per Capita Consumption 

The most common measure of the number of cigarettes consumed is 
per capita cigarette consumption, defined as the total number of cigarettes 
sold, divided by the total adult population (i.e., the number of persons aged 
18 and older).* Trends in cigarette consumption can be analyzed by com¬ 
paring annual per capita consumption rates. 

Figure 1 illustrates per capita cigarette consumption for Michigan and 
the United States. Michigan consumption data are not available for years 
prior to 1983; U.S. data are included for 1964 through 1987. 


Figure 1. Annual Per Capita Cigarette Consumption Among U5. and Michigan Adults, 
Aged 18 Years and Older, 1964-1987* 



’ For detailed information, see Appendix A, Tables 1 and 2. 

Sources: Michigan Department of Public Health'; U.S. Department of Agriculture 3 


* It should be noted that the per capita figure is calculated per person, not per smoker 

Patterns of Tobacco Use 55 


Source: https://www.industrydocuments.ucsf.edu/docs/lqjlOOOO 


2023673272 










Tobacco-Free Michigan 2000 


As can be seen in Figure 1, Michigan’s per capita cigarette consumption 
rate changed very little between 1983 and 1985, but showed a slight de¬ 
crease from 1985 to 1987. 

For the United States, U.S. Department of Agriculture data (not shown 
in Figure 1) describe a general pattern of increases for U.S. per capita ciga¬ 
rette consumption between 1900 and 1964, with noticeable decreases during 
the years surrounding the Great Depression, the end of World War n, and 
the years of the first widespread public discussion of cigarettes and health 
(1953-1954). 3 

With the release of the first ULS. Surgeon General’s report on smoking 
and related health hazards in 1964, the trend toward increasing cigarette 
consumption changed. As can be seen in Figure 1, the national per capita 
consumption rate generally fell with each new year after 1964, with the 
exception of the years immediately preceding and immediately following the 
application of the Fairness Doctrine to broadcast cigarette advertising (1965- 
1966 and 1971-1973).* Beginning in 1974, an overall downward pattern 1 in 
consumption can be seen. A noteworthy decrease of 6.7 percent occurred in 
1983, the year in which the federal cigarette excise tax was raised from 8 
cents to 16 cents per pack. 

The data show that the national per capita rate was similar tothe 
Michigan rate during 1983, but fell at a faster pace after that. The national 
rate fell 8,7 percent between 1983 and 1987, while the Michigan rate fell only 
3.2 percent during that time. 


Smoking Prevalence 

The sales data cited earlier provide population-wide figures for 
cigarette consumption, but they do not indicate what proportion of the 
population uses tobacco, nor provide a breakdown of consumption by 
subgroups. Smoking prevalence data do provide these comparisons. 
Smoking prevalence is defined as the proportion of cigarette smokers in a 
population at a given point in time. 


• In 1967. the Federal Communications Commission (FCC) ruled that the Fairness Doctrine 
applied to cigarette advertising and began to require that stations airing cigarette commercials 
donate a specified amount of air time for antismoking messages. Three years later, the U.S 
Congress banned cigarette advertisements on television and radio stations, and the FCC 
responded by ruling that, effective in 1971, the Fairness Doctrine would nolonger apply to 
cigarette advertising. As a result of these two actions, both broadcast cigarette advertisement; 
and required “fair time" antismoking messages ended in 1971. 
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Smoking prevalence has been estimated for the total Michigan popula¬ 
tion and for specific population subgroups using responses to the state’s 
Behavioral: Risk Factor Surveys (BRFS).* The Michigan Department of Public 
Health conducted the BRFS in Michigan during 1982 and 1987 to obtain 
adult population prevalence estimates for various health risk factors, such as 
seat belt use, obesity, smoking, hypertension, alcohol use, and physical 
activity.* 

Table 1 notes the prevalence of cigarette smoking among Michigan’s 
adult population, based upon BRFS data from 1982 and 1987. Michigan’s 
smoking prevalence in 1982 was estimated at 32.4 percent, falling to 28.9 
percent in 1987. This represents an encouraging 10.8 percent drop in the 
proportion of current smokers among Michigan residents between those 
years. During that same time, there was a 9 3 percent rise in the prop: -non 
of never smokers in the state. The proportion of former smokers in 
gan>dropped by 2.5 percent. 


Table 1. Michigan Cigarette Smoking Prevalence, Adults Aged 18 Years and Older, 1982 
and 1987 



1982 

1987 

Percent Change 
(1982-1987) 

Current Smokers 

32.4% 

28.9% 

-10.8% 

Former Smokers 

23.7 

23.0 

-2.5 

Never Smokers 

44.0 

48.1 

+9.3 


Source: BRFS* 


• The methodTor the BRFS was defined by the U\S. Centers for Disease Control to allow 
interested s' iies to study the distribution of health risks among demographic subgroups. The 
BRFS methodology uses random-digit-dialed telephone interviews. The survey questions 
allow for calculation of the prevalence of “current smokers", “ever smokers’* (i.e., current and 
former smokers)! “never smokers” (i.e.. those persons who have never smoked), and “heavy 
smokers” (i.e., those persons smoking at least 25 cigarettes a day) among the adult population. 

* BRFS data are the only recent detailed smoking prevalence data available for the Michigan 
populationi However, interpretation of the data is limited!by the small sample sizes of many 
subgroups. Standard errors for these subgroups are large, indicating that the actual prevalence 
figure falls within a fairly broad range of percentages. Standard errors for BRFS data 
reported in this chapter are included in Appendix B. All Michigan smoking prevalence figures 
included in the following text and graphs are midpoints of these ranges. 


N> 
© 
10 
w 

3 


Patterns of Tobacco Use 


57 


Source: https://www.industrydocuments.ucsf.edu/docs/lqjlOOOO 






) 

/■ 

Tobacco-Free Michigan 2000 


Additional information on smoking prevalence in Michigan can be 
gleaned from the 1983-1984 Michigan Blood Pressure Survey, a face-to-face 
household survey conducted among 2,800 Michigan residents.* The Blood 
Pressure Survey also indicated that about one-third (33 percent) of the 
Michigan adult population smoked cigarettes during the early 1980s. 5 


Figure 2. Cigarette Smoking Prevalence Among Adults, Michigan (Aged 18 Years and 
Older) and U.S. (Aged 20 Years and Older), 1965-1987* 



* For detailed information, see Appendix A, Table 3. 
Sources: NHIS‘; BRFS 7 


* The Michigan Blood Pressure Survey was a household interview survey of a stratified 
random sample that was representative of the Michigan non-institutionalized adult popula¬ 
tion. The survey was conducted by the University of Michigan for the Michigan 
Department of Public Health. Surveys were conducted during 1980 and again during 1983- 
1984 in an effort to acquire data about high blood pressure and related factors in Michigan’s 
adult population. 
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Figure 2 shows smoking prevalence for the U.S. adult population, taken 
from the National Health Interview Surveys (NHIS),* for those years between 
1965 and 1987 when the surveys were conducted. (Michigan prevalences 
from BRFS data for 1987 are included in Figure 2 for comparison.) The data 
show a pattern'of yearly declines in the proportion of current smokers 
among U.S. adults. Overall, U.S. smoking prevalence fell from 40.4 percent 
in 1965 to an estimated 29.1 percent in 1987. 

Comparing data from the Michigan and U.S. surveys indicates that the 
proportion of current smokers in Michigan was very close to the proportion 
of current smokers across the United States in recent years and that the state 
and national rates showed similar cumulative declines between 1982 and 
1987. This is somewhat in contrast to the comparison of per capita con¬ 
sumption, for which the Michigan rate fell more slowly than the national 
rate. 


Smoking Quit Ratio 

In addition to information about the proportion of cigarette smokers in 
a population, survey data also can supply information about the quitting 
activities of cigarette smokers. The most common of these indicators is the 
smoking quit ratio, defined as the proportion of ever smokers who are not 
smoking at a given point in time. 

Figure 3 illustrates smoking quit ratios for the US. adult population 
during the last two decades, as well as the Michigan quit ratio for 1987. This 
figure shows that the proportion of U.S. ever smokers who were not 
smoking at the time the surveys were conducted increased by 51.3 percent 
(15.2 percentage points) on the national level between 1965 and 1987. 


• The NHIS are conducted regularly (usually on an annualibasis) by the National Center for 
Health Statistics. Face-to-face interviews with one adult per household are used to gather 
information on the smoking habits within each sample household. Prior to 1974, NHIS data 
were based upon both self-reports and proxy reports; since then, they have been based solely 
upon self-reports, either during the initiallin-person visit or during a follow-up telephone call. 
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Figure 3. Smoking Quit Ratio Among Adult Cigarette Smokers, Michigan (Aged 18 Years 
and Older) and U.S. (Aged 20 Years and Older), 1964-1987’ 



* For detailed information, see Appendix A, Table 4. 

Sources: NHIS'; Michigan Department of Public Health* 


Michigan quit ratios for 1982 and 1987 were roughly equivalent to 
national quit ratios in those years. According to calculations based on BRFS 
data, the Michigan quit ratio for 1982 was 42.1 percent, while the 1987 
Michigan figure was 44.3 percent. 


Proportion of Heavy Smokers 

Another statistic that yields information on smoking patterns is the 
proportion of smokers who are heavy smokers (defined as those persons O 
who smoke 25 cigarettes or more per day): 10 10 

Data gathered from the 1987 BRFS show that the majority of current 
smokers in Michigan (about 59 percent) reported smoking one pack or more^j 
of cigarettes per day. (See Figure 4.) 
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Figure 4. Number of Cigarettes Smoked Daily, As Reported by Adult Michigan Smokers, 
Aged 18 Years and Older, 1987 



To determine the proportion of the U.S. smoking population consum¬ 
ing various numbers of cigarettes per day, researchers have turned to NHIS 
survey data. According to these data, little variation has occurred since 1974 
in the proportion of the U.S. smoking population that can be considered 
heavy smokers.* While 26.0 percent of smokers surveyed in 1974 reported 
smoking 25 or more cigarettes per day, 27.1 percent surveyed in 1985 
reported smoking that many cigarettes each day. 

Based upon the self-reported NHIS data, it appears that the greatest 
proportion of current U.S. smokers (41.9 percent) consume approximately 
one pack of cigarettes per day (15 to 24 cigarettes), slightly less than the 
definition of a heavy smoker. 12 

Although a comparison of Michigan andi national data is hampered by 
the survey differences in categorizing the number of cigarettes smoked, the 
data seem to suggest that a smaller proportion of Michigan’s smoking popu¬ 
lation may be heavy smokers. 


* Prior to 1974. the NHIS allowed information on the amount smoked by an individual to be 
relayed^ by proxy, a factor that has been shown to understate the number of cigarettes 
smoked. Consequently, data gathered on this question prior to the 1974 survey have not 
been included in this analysis. 
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Cigarette Use Among Special Populations 


Based upon national and state tobacco use data, it is possible to iden¬ 
tify certain population groups that should receive special consideration 
when planning tobacco reduction efforts. 


Women 

Women are of particular concern because they do not seem to have 
been as successful as men in reducing their smoking habits. Figure 5 details 
smoking prevalence rates for men and women in the United States between' 
1965 and 1987, and for men and women in Michigan in 1987. 


Figure 5. Cigarette Smoking Prevalence by Gender Among Adults, Michigan (Aged 18 
Years and Older) and U.S. (Aged 20 Years and Older)/ 1965-1987* 



tl U.S. gender data adjusted to the age distribution of the 1985 U.S. population! 

4 For detailed information, see Appendix A, Tables 5 and 6. 

Sources: NHIS ,J ; BRFS U 
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Historically, smoking prevalence rates have been lower for women 
than for men in the general U.S. population. But health advocates are 
voicing increasing concern over the difference in the rate of decline in each 
gender’s smoking prevalence. 

The smoking prevalence rate for U.S. women dropped by only 16 
percent between 1965 and 1987 (from 31.9 percent to an estimated 26.8 
percent), while the rate for men in the overall U.S. population fell by almost 
37 percent during that same time (from 50.2 percent to an estimated 31.7 
percent). 

In fact, during every year between 1978 and 1987, the national cigarette 
smoking prevalence rate for women declined more slowly than the rate for 
men. If these trends continue, the smoking prevalence rate for women will 
meet, and eventually exceed, the rate for meni 

On the state level, BRFS data on smoking behaviors by gender appear 
to differ from national figures. As can be seen in Figure 5, the smoking 
prevalence rate for Michigan women during 1987 (roughly 29 percent) was 
apparently higher than the national prevalence rate for women in that year 
(26.8 percent); For Michigan men, however, the smoking prevalence rate in 
1987 was apparently slightly lower than the national estimate. In 1987, 
approximately 28 percent of Michigan men smoked! compared with an 
estimated 31.7 percent of U.S. men. 

Thus, the 1987 BRFS data suggest that the national trend toward con¬ 
vergence of male and female smoking rates already may have been reached 
in Michigan. However, as noted previously, BFRS data must be interpreted 
with caution due to small sample size. 

A second measure of smoking-related behaviors, smoking quit ratio, 
also has shown different patterns between the genders, both on the state 
and national levels. As Figure 6 indicates, for each year in which data were 
collected, the quit ratios among U.S. women were lower than the quit ratios 
among U.S. men. The Michigan BRFS data also suggest that the quit ratio 
among Michigan women was substantially lower than the quit ratio among 
Michigan men during 1987. Indeed, it appears that both nationally and in 
Michigan, the primary factor explaining the convergence of male and female 
smoking rates is that men are more likely to quit smoking than women. 
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Figure 6. Smoking Quit Ratio by Gender Among Adult Cigarette Smokers, Michigan 
(Aged 18 Years and Older) and U.S. (Aged 20 Years and Older), 1965-1987* 



f For detailed information^ see Appendix A, Tables 7 and 8. 

Sources: NHIS 15 ; Michigan Department of Public Health’ 4 


Pregnant Women 

Because smoking by pregnant women has been shown to pose health' 
risks to both mother and child, it is of special concern to health professionals. 

Although smoking data specific to pregnant women in Michigan are not 
available, national data can be gleaned from the Nationali Natality Surveys 
(NNS) for 1967 and 1980. Conducted by the National Center for Health 
Statistics, these surveys sampled the smoking behaviors of married womeni 
giving birth during each of those two years. Tables 2 and 3 illustrate some of 
the findings from these surveys. 
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Tablfe 2 shows smoking behavior for pregnant women by race and age 
for the years 1967 and 1980. During 1967, both Black and White women 
under 20 years old were slightly less likely to smoke during pregnancy than 
women over the age of 20. By 1980, the reverse was true. The percentage 
of women over 20 years old who smoked during pregnancy had declined 
considerably by that year, while smoking among younger pregnant Black 
women had stayed the same, and smoking among younger pregnant White 
women had : actually increased. 


Table 2. Smoking Behavior of U:S. Married Mothers, by Race and Age, 1967 and 1980 


Race and Age Range 

1967 

1980 

Percent Who Smoked Before 

Becoming Pregnant: 



White Mothers 1 

Less than 20 years old 

44% 

46% 

20 years old or older 

45 

30 

Black Mothers 



Less than 20 years old 

32 

30 

20 years old or olden 

Percent (Of Above Smokers) Who Quit 
Smoking While Pregnant: 

40 

26 

White Mothers 1 

Less than 20 years old 

12% 

16% 1 

20 years old or older 

11 

• 

Black Mothers I 

Less than 20 years old 

16 

12 

! 20 years old or older 

! 

Percent Who Smoked While Pregnant: 

17 

11 

White Mothers I 

Less than 20 years old 

38;% 

39% 1 

20 years old or older 

40: 

s 

Black Mothers. 1 

Less than 20 years old 

27 

27 1 

20 years old or old^r 

33 

1 


Source: Kleinman and Kopstein 17 
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It should be noted that, in both 1967 and 1980; fewer than 20 percent of 
pregnant women who smoked quit smoking while pregnant, regardless of 
race or age. Among Black females, the percentage of smokers quitting while 
pregnant actually decreased between 1967 and 1980. 

The most important factor accounting for the decline in smoking during 
pregnancy between the two survey years seems to be a decrease in the 
number of women who smoked before becoming pregnant. In fact, White 
women under 20 years old (the only group in the survey that showed an 
increase in smoking during pregnancy between 1967 and 1980) were the 
only group that did not experience a decline in smoking before pregnancy. 

Data on smoking status by educational level for married White preg¬ 
nant women are given in Table 3. The data indicate that, at least among this 
group of women, education has a strong inverse relationship with smoking 
during pregnancy. 


Table 3. Smoking Behavior, by Years of Education, of White Married Mothers in the 
United States, Aged 20 Years and Older, 1967 and 1980 


Years of Education 

1967 

1980 

n 

Percent Who Smoked Before 

Becoming Pregnant: 

Less than 12 years of education 

54% 

47% 


12 years 

41 

34 


13 to 15 years 

43 

25 


16 years or more 

38 

15 


Percent (Of Above Smokers) Who Quit 

Smoking While Pregnant: 

Less than 12 years of education 

11 % 

9% 


12 vears 

10. 

17 

to 

1 3 to 1 5 years 

1i2 

20 

16 years or more 

Percent Who Smoked While Pregnant: 

12 

27 

o 

N 

CO 

& 

Less than 1 2 years of education 

48% 

43 % 

<i 

12 years 

37 

28 

co 

13 to 15 years 

38 

20 

ro 

16 years or more 

34 

11 

00 

Co 


Source: Kleinman and Kopstein" 
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Of the married White women surveyed in 1967, 48 percent of those 
with less than a high school education smoked during pregnancy, in contrast 
to 34 percent of those with a college education. By 1980, this gap had wid¬ 
ened, and the number of women with less than a high school education who 
smoked during pregnancy was more than four times greater than the num¬ 
ber of women with a college education who did so (43 percent compared 
with 11 percent). 

Educational level was also related to the likelihood of quitting smoking 
during pregnancy. By 1980, those women with the highest educational level 
were three times less likely to have smoked before becoming pregnant than 
those women with the lowest educational level and* if they smoked before 
becoming pregnant, they were also three times more likely to quit smoking 
during pregnancy. 

As illustrated by the NNS data, although smoking prevalence declined 
overall among pregnant women between 1967 and 1980, the decreases were 
notably smaller among those women who were less than 20 years old and 
less educated than their counterparts. 

Williamson et al. pooled data from the 1985-1986 BRFS conducted in 
several states (not including Michigan) to measure smoking among pregnant 
womeni Results indicated that, at the time of the surveys, the prevalence of 
smoking among pregnant women was 9 percentage points lower than the 
prevalence among non-pregnant women, and that 80 percent of that differ¬ 
ence could be attributed to quitting smoking during pregnancy. 

Women who continued to smoke during pregnancy consumed consid¬ 
erably fewer cigarettes per day than their non-pregnant counterparts, 
according to the Williamson study. Pregnant women who were older than 
35 years of age were more likely to smoke than were their younger counter¬ 
parts, and pregnant women who were not married were more likely to 
smoke than were married pregnant women. This last observation was 
especially true for White women in the Williamson study. 19 

The 1985 NHIS included questions on smoking for women between the 
ages of 18 and 44 years old who had given birth! within the previous five 
years. These data support other studies on the national level that suggest 
that women who are young, who have a relatively low income, who are 
unemployed 1 , or who are unmarried are the most likely to continue smoking 
during pregnancy 7 and the least likely to reduce their cigarette consumption 
while pregnant. 20 
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Racial and Ethnic Groups 

Although national data indicate that the gap between mortality rates for 
minority and White populations seems to be widening for a number of 
causes of death, 21 little information is available on the smoking behaviors of 
the various racial and ethnic minority groups in Michigan. This is particu¬ 
larly unfortunate because nearly one in five Michigan residents belongs to a 
minority group. Furthermore, many of the tobacco industry's marketing 
practices specifically target minority communities. 22 

The discussion that follows is based primarily upon U.S. data. How¬ 
ever, the Michigan data that are available for Whites and, to a limited degree, 
for Blacks, suggest that Michigan is not too different from the nation as a 

whole. 


Figure 7. Cigarette Smoking Prevalence, by Race, Among Michigan Adults (Aged 18 
Years and Older) and U.S. Adults (Aged 20 Years and Older), 1965-1987* 



' For detailed information, see Appendix A, Tables 9 and 10. 

Sources: NHIS 25 ; BRFS 24 
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Blacks comprise 14.8 percent of Michigan’s population. Data on smok¬ 
ing prevalence ambng Blocks in Michigan and the United States are shown 
in Figure 7. National data for 1965 through 1987 show a higher smoking 
prevalence rate for Blacks than for Whites in the United States for each 
survey year. 

As Figure 7 indicates, both Blacks and Whites showed a decrease in 
smoking prevalence on the national level between 1965 and 1987. How¬ 
ever. the panem of decrease for each group was quite different. For Whites, 
the decline in smoking prevalence was consistent; for Blacks, little change 
occurred in the smoking prevalence rate between 1965 and 1977, but a more 
dramatic decrease (one comparable to Whites) was noted after that time. 25 

Although the race-specific rates that were calculated from Michigan 
BRFS data must be viewed cautiously due to the small number of Blacks 
included in the sample, the data do suggest that 1987 smoking prevalence 
rates for Blacks and Whites in Michigan were comparable to estimated 1987 
national smoking prevalence rates for those two groups. The smoking 
prevalence rate for Blacks in 1987 was approximately 34 percent, while the 
White rate was roughly 28 percent. 

Comparing smoking quit ratios between Blacks and Whites on the 
national level reveals many of the same patterns seen for prevalence statis¬ 
tics. As can be seen in Figure 8, national smoking quit ratios for Blacks have 
consistently lagged behind those for Whites. The national smoking quit ratio 
for Blacks fluctuated until 1977, at which time it began a pattern of consis¬ 
tent increases. The national quit ratio for Whites, on the other hand, in¬ 
creased steadily between 1965 and 1987. 

The rates of change in both smoking prevalence and smoking quit ratio 
are significantly different for Black men and Black women. Analyzing these 
statistics within each gender indicates that the smoking behavior of Black 
women may be a key factor in maintaining higher smoking rates for the U.S. 
Black population as a whole. 

Although smoking prevalence continues to be higher among Black 
males than among White males in the United States, the prevalence among 
Black males is declining at a steeper rate. Black males also have been 
quitting smoking at an increasingly faster rate than White males during 
recent years. However, the rates of change in smoking prevalence and in 
smoking quit ratio are not statistically different for Black females and White 
females. 2 " Consequently, the smoking behavior of Black women may be a 
key factor in maintaining what appear to be high smoking rates among the 
U.S. Black population as a whole. 
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Figure 8. Smoking Quit Ratio, by Race, Among U.S. Adult Cigarette Smokers, Aged 20 
Years and Older, 1965-1987* 



* For detailed information, see Appendix A, Table 11. 
Source: NHIS“ 


Both national and state data indicate that Blacks are less apt to be 
heavy' smokers than Whites. An analysis of the NHIS data reveals that U.S. 
Blacks had a much lower proportion of heavy smokers than U.S. Whites 
during each of the years studied. 

Data from the Michigan Blood Pressure Survey and the BRFS indicate 
that Michigan statistics for heavy smokers mirror national statistics. For 
example, the 1987 BRFS data indicate that less than 6 percent of Black 
Michigan smokers smoked 30 cigarettes or more per day, while more than 
11 percent of White Michigan smokers were in that category: 

At first glance, this would 1 seem to contradict the higher rates of smok¬ 
ing-related mortality found for U.S. Blacks, as compared with U.S. Whites. 
However, Novotny et al. noted reports that Blacks are more likely than 
Whites to consume higher-tar, higher-nicotine cigarettes and mentholated 
brands. They suggest that using cigarettes that combine these product 
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characteristics encourages deep and prolonged inhalation, which may be 
one factor contributing to the higher rate of some smoking-related diseases 
among Blacks. 28 

Blacks also may show a higher smoking-attributable mortality than 
Whites because the Black population has a higher proportion of smokers 
and also has reduced access to early medical intervention, compared with 
the White population. 

Hispanics comprise 2.0 percent of the Michigan population. Unfortu¬ 
nately, information regarding the smoking patterns of Michigan’s Hispanics 
is not available. However, national data can suggest the smoking patterns 
that might be expected among Michigan Hispanics. 

The most complete information on smoking behavior among the U S. 
Hispanic population comes from the Hispanic Health and Nutrition Exami¬ 
nation Survey (HHANES), which was conducted between 1982 and 1984. 
This survey, which included a household interview and a medical examina¬ 
tion, samplfed; Puerto Rican-Americans, Cuban-Americans, and Mexican- 
Americans from geographic areas of the United States in which these groups 
were highly represented. Table 4 displays U.S. Hispanic smoking preva¬ 
lence rates calculated from these data. 


Table 4. Smoking Prevalence, by Gender, Among UiS. Hispanic Adults, Aged 20 Years to 
74 Years, 1982-1984 



Mexican- 

Cuban- 

Puerto Rican- 


Americans 

Americans 

Americans 

Males 

43% 

42% 

40% 

Females 

24 

24 

30 


Source: HH\NES” 


The HHANES data indicate that smoking prevalence rates were higher 
for Hispanic men than for non-Hispanic men in the United States during the 
years studied; Smoking prevalence for Hispanic men ranged between 40 
percent and 43 percent for the period between 1982 and 1984, while the 
overall national male rate was 35 5 percent in 1983. 
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On the other hand, smoking prevalence rates for Mexican-American 
women and Cuban-American women were lower than for women in the 
general U S. population during that time. Smoking prevalence for these two 
groups of Hispanic women was 24 percent between 1982 and 1984, while 
smoking prevalence forU.S. women overall was 28.7 percent in 1983; 
smoking prevalence among Puerto Rican-American women was 30 percent 
during that time period. 

Escobedo et al. used smoking histories from the HHANES to compare . 
cigarette smoking behaviors among successive 10-year birth cohorts in the 
U.S. Hispanic population. They concluded that members of the U.S. His¬ 
panic population quit smoking at rates that were lower and slower to change 
than those for the general U.S. population. 

In addition, these authors observed that the Mexican-American male 
cohorts were the only group in the study to show a marked decrease in 
cigarette smoking prevalence. The Cuban-American and Puerto Rican- 
American male cohorts showed a slight decrease in cigarette smoking 
prevalence, while the Cuban-American and Puerto Rican-American female 
cohorts actually experienced marked increases in smoking prevalence. The 
cigarette smoking prevalence among the successive cohorts of Mexican- 
American women changed little. 30 


Persons with Low Educational Levels 

One factor that seems to be linked to higher smoking prevalence across 
most population groups is low educational level. Figure 9 displays smoking 
prevalence rates for U.S. adults by educational level. 

The NHIS data clearly indicate an inverse relationship between smok¬ 
ing prevalence and educational level. For persons with less than a high 
school diploma, smoking prevalence remained nearly unchanged from 1966 
through 1987, hovering near 35 percent. But, during that same time period; 
smoking prevalence rates for college graduates declined by more than 51 
percent (17.4 percentage points), falling from 33 7 percent ini 1966 to an 
estimated 16.3 percent in 1987. 

A study by Farrell andi Fuchs indicated that such differences in smoking 
prevalence were detectable among people even before they had completed 
their educations. Adolescents who planned to go on to further education 
smoked less than those who did not. 32 
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Figure 9. Smoking Prevalence, by Educational Level, Among U.S. Adults, Aged 20 Years 
and Older, 1966-1987* 



t For detailed information, see Appendix A, Table 12. 
Source: NHIS 3 ' 


Michigan BRFS smoking prevalence rates by educational level generally 
reflect the same inverse pattern as the national data. (See Figure 10.) 

Smoking prevalence among college graduates in Michigan appeared to 
fall about 15 percent (3 3 percentage points) between 1982 and 1987, while 
smoking prevalence among Michigan residents with less than a high school 
education appeared to fall only 4 percent (1.6 percentage points) during that 
time. By 1987, smoking prevalence among Michigan residents with less than 
a high school diploma was nearly twice as high as smoking prevalence 
among Michigan residents who had graduated from college. This inverse re¬ 
lationship between educational attainment and smoking prevalence is 
supported by data from the 1983-1984 Michigan Blood Pressure Survey. 
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Figure 10. Cigarette Smoking Prevalence, by Educational Level, Among Michigan 
Adults, Aged 18 Years and Older, 1982 and 1987 



1982 1987 1982 1987 1982 1987 1982 1987 


Less than Highischool Some College 

high school graduate college graduate 

graduate 


Source: BRFS” 


The quit ratio among smokers in the United States as arranged by 
educational level is detailed in Figure 11. While the smoking quit ratio has 
gone up for persons at all educational levels in die United States since 1964, 
those smokers with the most education have experienced the greatest 
increase in quit ratio, while those with the least education have experienced 
the smallest increase in quit ratio. 
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Figure 11. Smoking Quit Ratio, by Educational Level, Among Adult U.S. Cigarette 
Smokers, Aged 20 Years and Older, 1966-1987* 



Year 


* For detailed information, see Appendix A, Table 13. 
Source: NHIS 34 


Smoking quit ratios for Michigan cigarette smokers, arranged by educa¬ 
tional level, are presented in Figure 12. The quit ratio for college graduates 
is notably higher than the quit ratio for those persons with less than a high 
school education. Generally, quit ratios increased at all educational levels 
between 1982 and 1987 for Michigan residents. The one exception is for 
persons in the category of “some college education,” which showed a slight 
decrease in quit ratio (due in large part to an apparent increase in smoking 
prevalence); However, because of the relatively small number of persons 
sampled in this subgroup, this apparent deviation from the general trend 
must be viewed with caution. 
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Figure 12. Smoking Quit Ratio, by Educational Level, Among Michigan Adults, Aged 18 
Years and Older, 1982 and 1987 



Source: Michigan Department of Public Health 35 


Persons with Low Income 

Surveys show that low income is correlated with higher-than-average 
smoking prevalence. Figure 13 illustrates smoking prevalence by income 
level for Michigan residents in 1987. 

The data in Figure 13 indicate that there is an inverse relationship 
between smoking prevalence and income level. During 1987, persons in 
Michigan with annual incomes of less than S10,000 had a smoking preva¬ 
lence rate that was more than 50 percent higher (13 3 percentage points) 
than the smoking prevalence rate of persons with annual incomes of more 
than $35,000. 
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Novotny et all recognized a similar trend on the national level among 
those persons with low incomes. Their study of the socioeconomic factors 
related to smoking indicated a weighted smoking prevalence* of 32.8 per¬ 
cent for persons above the poverty level, while the prevalence for those 
below the poverty level was calculated at 45.2 percent. This represents a 
relative difference of nearly 40 percent (12.4 percentage points) in preva¬ 
lence between these two groups. 37 


Figure 13. Cigarette Smoking Prevalence, by Income Level, Among Michigan Adults, 
Aged 18 Years and Older, 1987 



Less than $10,000- $20,000- Greater than 

$10,000 $19,999 $35,000 $35,000 


Source: BRFS 3 ‘ 


* The sample used in this study was poststratified by age, gender, and racial distribution of the 
L'.S. population for the survey year, and then weighted by the individual probability of selection 
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A relationship can also be noted for income level and smoking quit 
ratio. Among Michigan residents, those smokers with the least amount of 
income also are the least likely to quit smoking. (See Table 14.) During 
1987, the quit ratio for Michigan smokers with annual incomes of more than 
$35,000 was approximately 52 percent, in contrast to the quit ratio of less 
than 29 percent for persons with annual incomes of less than $10,000. 


Figure 14. Smoking Quit Ratio, by Income Level, Among Michigan Adult Smokers, Aged 
18 Years and Older, 1987 



Less than $10,000- $20,000- Greater than 

$10,000 $19,999 $35,000 $35,000 


Source: Michigan Department of Public Health 3 * 
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Children and Adolescents 

Over time, smoking prevalence rates change based upon the number 
of current smokers who quit or die, and the number of persons who start the 
habit. Since most new smokers have established their tobacco habits by the 
age of 20 years old, 39 this latter factor (called smoking initiation) generally 
refers to the smoking behavior of children and adolescents. Consequendy, 
data on the smoking patterns of young persons must be considered when 
determining what efforts are needed to reduce smoking prevalence in 
Michigan. 

In die absence of complete information on the smoking behavior of 
persons younger than 18 years old, three measures can be used to gauge 
smoking initiation: smoking prevalence among adolescents; smoking 
prevalence among persons aged 20 to 24 years old; and statistics on the age 
of smoking initiation. 40 

While survey data on smoking prevalence among adolescents would 
seem to be the most direct means of measuring smoking initiation, these 
surveys often are difficult to interpret because of differences in the defini¬ 
tions of some terms (such as “regular” or “experimental” smoker) and other 
methodological considerations. In addition, these surveys often do not 
include a representative sample of adolescents. For example, school-based 
surveys do not include high school drop-outs, a group that is thought to 
have a higher-than-average smoking prevalence. 

Unfortunately, Michigan survey data for adolescents were not available 
at the time this report was written.* Therefore, national data were used as 
the best current source of information when estimating smoking prevalence 
among Michigan adolescents. 

Data from the National Institute of Drug Abuse (NIDA) High School 
Seniors Surveys, which have been used since 1975 to collect information 
about smoking among students, are presented in Figure 15. 


* According to the Michigan Department of Education, some Michigan-specific data from a 
small sample of.Michigan high school students wilt be available by the end of 1990. 
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Figure 15. Cigarette Smoking Prevalence Among U.S. High School Seniors by Level of 
Use, 1975-1987* 



* For detailed information, see Appendix A, Table 14. 
Source: NIDA 41 


The data shown in Figure 15 indicate that the proportion of “daily 
smokers" among U.S. high school seniors fell from 27 percent to 19 percent 
between 1975 and 1987, a relative decline of 30 percent (8 percentage 
points). This drop in prevalence of daily smoking was met with a corre¬ 
sponding increase of 27 percent (7 percentage points) in never smokers, a 
category that rose from 26 percent to 33 percent between those years. 

The number of “experimental smokers” among high school seniors 
(those persons who smoked less than once a day and those who had 
smoked previously, but not during the last month) remained fairly stable 
during those years. 

Further analysis of the 1987 NIDA survey data (Table 5) shows that 
gender, race, and educational aspirations are correlated with smoking 
prevalence rates among UlS. high school seniors. For instance, high school 
seniors who are female are more likely to be daily smokers than their male 
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peers. Likewise, White high school seniors are more likely to smoke ciga¬ 
rettes on a daily basis than are Black high school seniors, and high school 
seniors who do not plan to go on to further education are more likely to be 
daily smokers than high school seniors who do plan to attend college. 


Table 5. Smoking Prevalence, by Gender, Race, and Plans for Higher Education, Among 
V.S. High School Seniors, 1987 



Gender 

Race 


College Plans 


Male 

Female 

White 

Black 

Yes 

No 

Daily Smokers 

16% 

20% 

20% 

8% 

14% 

30% 

Less Than Daily 
Smokers 

11 

11 

12 

6 

11 

11 

Previous 

Smokers, Not 
in Last Month 

38 

38 

38 

41 

39 

35 

Never Smokers 

35 

31 

30 

45 

37 

25 


Source: NIDA 42 


Another method of determining the smoking habits of adolescents is to 
survey the smoking behaviors of persons between the ages of 20 and 24 
years old. Such a survey can provide a measure of smoking initiation among 
adolescents for the years immediately preceding that survey. There are two 
advantages to such data: 1) A survey sample can be obtained that is repre¬ 
sentative of the total age-specific population, and 2) because most smoking 
habits are established before the age of 20. the data are fairly complete. On 
the other hand, such data do not provide information regarding the age at 
which these individuals began smoking, nor are they necessarily reflective of 
current levels of smoking initiation. 

Smoking prevalence rates for 18- to 24-year-olds in Michigan can be 
obtained from the state’s BRFS data for 1982 and 1987. During 1982, mem¬ 
bers of this age group had a smoking prevalence rate of approximately 
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34 percent; by 1987, their smoking prevalence rate had declined to about 
29 percent. These Michigan figures are roughly comparable to the national 
estimates presented in Figure 16. Breakdowns by gender and educational 
level have been included because of the effect these variables have on 
cigarette smoking prevalence. 


Figure 16 . Cigarette Smoking Prevalence, by Gender and Educational Level, Among U.S. . 
Adults, Aged 20 to 24 Years Old, 1965-1987* 



I960 19*5 1970 1975 1900 1901 1990' 


Year 


* For detailed information, see Appendix A, Table 15. 
Source: NHIS 41 


On the national level, the 1987 smoking prevalence for persons be¬ 
tween the ages of 20 and 24 years old was 29.5 percent, representing a 
decrease of 38 percent (18.3 percentage points) from the 1965 rate. This 
finding suggests a corresponding national decrease in smoking initiation 
among adolescents during the mid-1980s. 

However, the national data indicate marked differences between 
women and men in the 20- to 24-year-old age group. Although smoking 
prevalence dropped among both women and men in this age range between 
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1965 and 1987, the drop in prevalence among young women was only one- 
quarter of the drop in prevalence among young men. 

Much of the difference between genders is related to educational level. 
Although prevalence rates dropped noticeably between 1965 and 1985 for 
young males at all educational levels, the prevalence rate for young females 
with a high school diploma or less increased by 1.0 percent during that time. 
This increase among less-educated young women contributed to an inflated 
overall rate for women relative to men in this age group. 44 

The estimates that have been released from the 1987 survey indicate 
that there may be a change in this pattern of increase for young females with 
a high school diploma or less. Nevertheless, this information indicates a 
need for concern about the smoking habits of female adolescents, especially 
those with no plans to pursue post-high school education. 

The third factor important to a review of smoking patterns is referred to 
as the age of smoking initiation. Adult smokers in the general population 
have been surveyed regarding the age at which they began smoking. While 
this method carries the inherent risk of inaccurate data due to poor recall, it 
does offer the ability to compare age of smoking initiation data for succes¬ 
sive birth cohorts, thus helping assess trends in the age of smoking initiation 
over time/ 5 

Although Michigan-based information on age of smoking initiation is 
not available, the 1989 U.S. Surgeon General’s report on smoking and health 
included an analysis of national data on age of smoking initiation. Taken 
from the 1978,1979 and 1980 NHISs, these data included age of smoking 
initiation information reported by successive birth cohorts of U.S. adults. 
According to the analysis, the age at which UlS. residents begin smoking is 
getting younger. While only 38 percent of ever smokers bom between 1910 
and 1914 said they had begun smoking by the age of 18, a full 52 percent of 
ever smokers bom between 1950 and 1954 were smoking cigarettes by that 
age. This decline in the age of smoking initiation was especially noticeable 
among women. 46 

Information on the ages at which U.S. adolescents typically smoke their 
first cigarette also can be obtained from the NIDA High School Seniors 
Surveys. Of the students who had ever smoked, more than one-fourth (25 8 
percent) said they had smoked their first cigarette by 6th grade, and more 
than half (57.3 percent) said they had smoked their first cigarette by the 8th 
grade. The increase in smoking initiation that occurred between 6th grade 
and 8th grade in this survey was higher than the increase seen during any 
other two-year period in junior high and senior high school. 
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More than 72 percent of those seniors who had ever smoked said they 
had tried their first cigarette by 9th grade. More than 84 percent of the 
senior ever smokers said they had tried smoking by 10th grade, and more 
than 94 percent said they had tried cigarettes by 11th grade. 

Further analysis of the data shows that males were likely to begin 
smoking at a younger age than females .and, to a smaller degree, 'White 
students were likely to begin smoking at a younger age than Black students. 
Plans for further education did not factor significantly into age of smoking - 
initiation in this adolescent survey. 47 

This apparent decline in the age at which young persons are trying 
their first cigarette has important health implications, since many of these 
experimenters are becoming regular smokers at increasingly younger ages. 
Studies have shown that persons who begin smoking at a young age are at 
higher risk for smoking-related diseases as adults. 


How Changes in Cigarettes Affect Consumption 

Among the many factors that may have affected smoking patterns 
during the past 25 years are modifications in the types of cigarettes available 
on the market. During that time. U.S. consumers have seen changes ini 
cigarette filter tips, tar and nicotine levels, and cigarette lengths, as well' as 
the addition of menthol. 

Filter tips represent one of the primary ways in which cigarettes have 
changed during the last few decades. According to Federal Trade Commis¬ 
sion data, 58 percent of the cigarettes sold in this country during 1963 had 
filter tips: by 1986, fully 94 percent of the cigarettes sold here had built-in 
filter tips. 48 Because filters remove at least some of the harmful constituents 
of tobacco smoke, 49 these filtered cigarettes may be perceived by smokers as 
being “safer", therefore making smokers less motivated to reduce their 
smoking, or to quit smoking altogether. 

Likewise, smokers may feel safer with lower-tar, lower-nicotine ciga¬ 
rettes and therefore be less likely to reduce their smoking habits. In actual¬ 
ity. it has been suggested that people, who smoke lower-tar. lower-nicotine 
brands may increase the number of cigarettes they smoke,, deepen the 
volume of smoke taken in during inhalations, or alter their method of 
“puffing" to satisfy- their physical and psychological dependence on nico¬ 
tine. 501 


The U.S. market share of cigarettes yielding 15 mg or less of tar in¬ 
creased from 2 percent in 1967 to 56 percent in 1981 (a rise of 270 percent) 
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Since then, “low tar” cigarettes have accounted for approximately half of the 
cigarettes sold in the United States each year. 51 According to the 1986 Adult 
Use of Tobacco Surveys (AUTS)*, cigarettes yielding less than 15 mg of tar 
are more likely to be smoked by women, Whites, and persons with at least 
some college education: 52 

Cigarette length is another factor that has changed appreciably during 
recent years. While longer cigarettes (i.e., those measuring 94 mm to 101 
mm) accounted for only 9 percent of the U.S. market in 1967, their market 
share had increased to 37 percent by 1986 (representing a rise of 311 per¬ 
cent). 53 It has been suggested that smokers may change the number of 
cigarettes or the manner in which they smoke to compensate for the length 
of cigarettes they are smoking 54 

Mentholated cigarettes also are more popular among U.S. smokers 
today than they were in the past. The domestic market share of mentholated 
cigarettes increased from 16 percent to 28 percent between 1963 and 1976 (a 
jump of 75 percent), and it remains at this level today. 55 According to the 
1986 AUTS, Blacks are three times more likely than Whites to smoke men¬ 
tholated cigarettes. 56 It is not clear how mentholated cigarettes affect to¬ 
bacco consumption or cessation. 


Non-Cigarette Tobacco Products 

Smokeless Tobacco 

There are two basic types of smokeless tobacco products: snuff and 
chewing tobacco. 

Most common to American consumers is moist snuff, which is a fine-cut 
tobacco that is usually packaged in small round tins. Brands of moist snuff 
differ by cut, texture, flavor, and scent. To use this type of tobacco, indi¬ 
viduals take a “pinch" of moist snuff between their thumb and forefinger and 
place it between their lower lip and gum. Dry snuff, which is consumed 
nasally, is seldom used in the United States. 


* The U.S. Department of Health and Human Services’ Office on Smoking and Health con¬ 
ducted Adult Use of Tobacco Surveys during 1964,1966,1970,1975, and 1986. These surveys 
were representative samples of the tobacco-related knowledge, attitudes and practices of the 
U.S. adult population. 
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The other common form of smokeless tobacco is chewing tobacco. 

The chewing tobacco consumed in the United States is generally packaged 
in pouches and sold as plug tobacco, twist tobacco, or loose-leaf tobacco. It 
is commonly used as a lump of tobacco—called a “chew” or a “quid”— 
which is chewed and then held inside the cheek for the flavor of the juices. 57 

Consumption of smokeless tobacco was on the decline during the early 
1960s. However, the removal of the federal excise tax on smokeless tobacco 
products in 1965, coupled with the restrictions placed on cigarette advertis- . 
ing during subsequent years, led tobacco companies to begin to heavily 
promote the use of smokeless tobacco products as an alternative to cigarette 
smoking. As a result, U S. sales of moist snuff rose 55 percent between 1978 
and 1984, and chewing tobacco sales increased 7 percent during those 
years. 58 

According to data gathered from the 1987 BRFS, 3 percent of the 
Michigan adult population used smokeless tobacco products in 1987. The 
data in Table 6 show what appear to be higher prevalences of smokeless 
tobacco use among males, Whites, less educated persons, and younger 
adults in Michigan. However, the small number of survey respondents who 
said they used smokeless tobacco means that these data should be inter¬ 
preted with caution. 

National prevalence statistics for smokeless tobacco use can be gleaned 
from the 1986 Adult Use of Tobacco Survey. These figures are not directly 
comparable to the Michigan BRFS statistics because of the larger sample size 
of the AUTS and the fact that this survey used only data from men in calcu¬ 
lating the prevalence of use. (The Michigan survey used data from both men 
and women, a fact that would tend to lower the percentages in each demo¬ 
graphic category.) 

Nevertheless, like the Michigan data for 1987, the 1986 AUTS data 
shown in Table 7 indicate that men who are young, White, and less edu¬ 
cated than their peers are the most likely to use smokeless tobacco products. 
More than 10 percent of the U.S. males surveyed in the 1986 AUTS had tried 
smokeless tobacco: 60 
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Table 6 . Prevalence of Smokeless Tobacco Use in Michigan by Demographic Category, 
Adults Aged 18 Years and Older, 1967 


Demographic Category 

Current Use of Smokeless Tobacco 

Total Population 

3.0% 

Age Range: | 

18-24 years old 

4.6% 

25-34 years old 

2.6 

35-44 years old 

2.0 

45-54 years old 

4.0 

55-64 years old 

0.9 

65 years old or older 

2.8 

Gender: 1 

Male 

5.8% 

Female 

0.1 

Race: 1 

White 

3.1% 

Black 

2.3 

Educational Level: 1 

Less than high school graduate 

4.8% 

High school graduate 

2.1 

Some college 

3.9 

College graduate 

1.6 


Source: BRFS” 


The 1989 Surgeon General's report compared national smokeless 
tobacco data from the 1986 AUTS with data from the 1970 NHIS. According 
to that analysis, U.S. males between 17 years of age and 19 years of age 
showed 1 a 15-times increase in their use of snuff and a four-times increase in 
their use of chewing tobacco between 1970 and 1986. While it must be 
noted that there are differences in methodology between the two surveys, it 
is unlikely that those differences could account for this sharp increase in 
smokeless tobacco prevalence rates among U.S. teenage males. 6 - 
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Table 7. Prevalence of Smokeless Tobacco Use in the United States by Demographic 
Categories, Current Users, Males Aged 17 Years and Older, 1966 




Demographic Category 

Current Use of Smokeless Tobacco 

Age Range: 


17-19 years old 

8.2% 

20-29 years old 

5.9 

30-39 years old 

4.1 

40-49 years old 

5.0 

50 years old or older 

4.8 

Race: 1 

White 

5.6% 

Black 

3.0 

Other 

2.9 

Educational Level: 1 

Less than high school graduate 

7.3% 

High school graduate 

5.6 

Some college 

3.8 

College graduate 

0.9 


Source: AUTS M 


Additional information on the use of smokeless tobacco can be found 
in a Boyd and associates study of data collected from more than 43,000 U.S. 
and Canadian students between 1983 and 1985 * According to their findings 
older students were more apt to use smokeless tobacco products than 
younger students, and male students were more apt than female students to 
use smokeless tobacco. 

Overall, 40 percent to 60 percent of the boys in the surveys said they 
had tried smokeless tobacco products. In most of the schools surveyed, 

10 percent to 20 percent of the older male students said they had used 
smokeless tobacco during the last seven days. 


88 


* The surveys were conducted in 17 schools participating in a National Cancer Institute 
evaluation of educational programs to prevent tobacco use among children and adolescents. 
In 12 of these schools, breath or saliva tests were used to verify the students’ self-reports of 


tobacco use. 
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But, the students’ use of smokeless tobacco products varied greatly by 
grade and by demographic location. For instance, 6.7 percent of 6th-grade 
boys in New York City said they had tried smokeless tobacco products, 
while 68.2 percent of 6th-grade boys in rural Montana said they had done so 
Likewise, the number of llth-grade boys reporting that they had tried 
smokeless tobacco products ranged from 26.0 percent in a suburban/rural 
Ontario school to 77.5 percent in a suburban/rural Oregon school system. 

In every school and in every grade surveyed, at least twice as many 
boys as girls said they had tried smokeless tobacco. One exception to this 
gender division was found among the Native American youths surveyed; 
among this group, the girls’ rate of smokeless tobacco use sometimes ap¬ 
proached the boys' rate. 

Boyd’s findings indicated that smokeless tobacco use was very low 
among Black and Asian : ^olescents. Although prevalence of smokeless 
tobacco use was slighth _;gher for Hispanic adolescents than for Black and 
Asian adolescents, it still was lower than for White adolescents. 63 


Cigars and Pipes 

Recent years have seen a decline in the popularity of cigar and pipe 
smoking in the United States, habits practiced almost exclusively by men. 
AUTS data indicate that the prevalence of both cigar and pipe smoking fell 
by 80 percent among U.S. men from 1964 to 1986. The proportion of men 
smoking cigars dropped from 29 7 percent to 6.2 percent during that period, 
while the proportion of men smoking pipes dropped from 18.7 percent to 
3.8 percent. 6 ’ The 1986 AUTS data on the use of these products are detailed 
in Table 8. 

As can be seen, prevalence of cigar and pipe use increases with age 
(through 65 years of age), with the highest proportion of users being be¬ 
tween 45 and 64 years old. Cigar smokers and pipe smokers are more likely 
to be White than Black, and also are more apt to be either college graduates 
or persons with less than a high school education. 
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Table 8. Prevalence of Cigar/Pipe Smoking in the United States by Demographic 
Categories, Current Users, 1986 


Demographic Category 

Current Use of Cigars or Pipes 

Total Population 

4.3% 

Gender 


Male 

3.7% 

Female 

0.3 

AgeRange: 1 

17-19 years old 

1.5% 

20-24 years old 

2.0 

25-44 years old 

4.4 

45-64 years old 

5.9 

65 years old or older 

3.9 

Race: 1 

White 

4.4% 

Black 

3.7 

Educational Level: 1 

Less than high school graduate 

4.9% 

High school graduate 

3.6 

Some college 

3.9 

College graduate 

5.3 


Source: AUTS“ 


Smoking Prevalence in the Year 2000 

The size of the task of cutting tobacco use among Michigan residents in 
half by the Year 2000 can be more clearly defined by predicting where 
prevalence would be at that time without extra intervention or effort. 

Pierce et al. used a linear model to predict smoking prevalence in the 
Year 2000. Assuming no extra interventions, their model indicates that 
smoking prevalence among the overall U.S. population would fall to 
22 percent. This would translate into a 20-percent smoking prevalence for 
men and a 23-percent prevalence for women. In addition, 25 percent of 
Blacks would smoke, compared with 21 percent of Whites. 
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According to this model, the inverse relationship between educational 
level and smoking prevalence that has been seen in recent years would 
continue. Thus, by the Year 2000, persons with less than a high school 
education would have a smoking prevalence of 31 percent* persons who are 
high school graduates would have a smoking prevalence of 30 percent, and 
persons with at least some college education would have a smoking preva¬ 
lence of 16 percent.* 

Pierce et al. note that their model cannot be used to predict smoking 
prevalence for those persons who have earned at least a bachelor’s degree. 
But, other models predict that the rate of decline currently seen in this 
group’s smoking prevalence will begin to slow before the Year 2000. 66 

A projection specific to the Michigan population, also based upon a 
linear model, estimates that 21.7 percent of Michigan adults would be 
smokers in the Year 2000. 67 This proportion is virtually the same as the 
national projection of 22 percent calculated by Pierce and his associates. 
Thus, these projections indicate that significantly increased efforts are 
needed to meet the goal of 15 percent tobacco use prevalence in Michigan 
by the Year 2000. 


• Two demographic factors could drive these smoking prevalence figures below Pierce’s 
predicted values: a declining proportion of persons in the population at the usual age of 
smoking initiation, and an increasing proportion of persons in the age range where cessation 
usually occurs. 
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Undoubtedly, the strongest influence on continued 
use of tobacco products is physical addiction. Nicotine in tobacco is known 
to create a physiological need for continuing use of these substances, mak¬ 
ing it very difficult for the tobacco user to quit the habit. 1 


However, environmental factors also influence an individual’s decision 
to use or avoid tobacco products. This chapter will explore the social factors 
that encourage tobacco use, as well as the social factors that encourage 
tobacco users to quit or that support non-users in avoiding the habit 


Chapter Highlights: 

Social factors play an important role in influencing an 
individuars decision to use, or not use, tobacco products. 

• The advertising and promotion of tobacco products 
encourage the use of tobacco, especially among children and 
adolescents. 

• The considerable political strength of the tobacco industry is 
used to promote public policies that encourage tobacco use, 
as well as to obstruct public policies that would discourage 
tobacco use. 

• Current social standards condone the use of tobacco 
products, but this fact is beginning to change. 

• Public information about the health hazards of tobacco use 
can influence individual decisions to avoid tobacco use. It 
also can help decrease social acceptance of tobacco use. 

• The availability of prevention and cessation programs and 
services helps support those persons who are concerned 
about tobacco use to avoid, or quit, tobacco habits. 

• The most direct way to influence tobacco use is through the 
regulation of smoking practices. 

• Financial policies can be used to discourage persons from 
starting or continuing tobacco habits. 
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Social Factors that Encourage Tobacco Use 
Tobacco Industry Advertising and Promotion 

One of the leading factors that encourages the use of tobacco products 
is the unparalleled advertising and promotional campaigns of the tobacco 
marketers. In 1986, tobacco companies spent more than $2.3 billion in an 
effort to sell their products to the American people. 2 These massive efforts 
are necessary because manufacturers of tobacco products lose almost two 
million customers each year when tobacco users quit or die. 3 In spite of the 
tobacco industry's claims that advertisements and promotions are intended 
only as a means to increase brand share, not to recruit new smokers, market¬ 
ing experts agree that these efforts are an important component of the drive 
to bring new people into the market, and therefore maintain sales levels. 4 

Given that 90 percent of new smokers take up the habit before the age 
of 20, much of this marketing necessarily is targeted toward young people. 5 
Other market analyses have shown that the industry also targets minorities, 
women, and blue collar workers in an effort to maintain sales. 6 7 

Cigarettes are known to be the most heavily advertised product in the 
United States Cigarette advertising has been banned from television and 
radio since 1971, and smokeless tobacco advertisements have been banned 
from these media since 1986. However, the tobacco industry dominates 
advertising in the print media. Reports indicate that tobacco companies as a 
whole were the largest outdoor (billboard) advertiser during 1985. In fact, 
six of the seven largest outdoor advertisers that year were cigarette compa¬ 
nies. The tobacco industry also was the second largest magazine advertiser 
and the third largest newspaper advertiser during 1985® 

Not only are tbbacco advertisements prolific, they also are effective. 

The strong influence of these advertisements can be traced to the appealing 
images they project. Most tobacco advertisements portray images of sexy, 
healthy, attractive, and socially successful individuals. 9 The industry’s 
advertisements tie these attributes to the use of tobacco, with little sugges¬ 
tion of the health dangers that also accompany the use of these products. 

Children and adolescents are particularly susceptible to these glorified 
images. Developmental^, their need for self-esteem and acceptance by 
their peers leaves them vulnerable to the implied promises of these mislead¬ 
ing images. The industry’s attractive advertising images, in combination with 
peer pressure, strongly encourage youth to use cigarettes and other tobacco 
products. 10 
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The influence of advertising on tobacco use also can be felt in other, 
less direct, ways. Some analysts note that magazines and newspapers 
receive significant revenues from running advertisements for tobacco prod¬ 
ucts or for the many other products produced by the conglomerates owned 
by the tobacco industry. This dependence upon tobacco advertisers for 
income may discourage these news sources from fully discussing the health 
implications of tobacco use. 11 In Selling Smoke, Warner presents both 
quantitative and anecdotal evidence to support this theory. 12 

In addition to these more traditional forms of marketing, the tobacco 
companies recently have turned more of their attention—and dollars—to 
promotional activities. Today, approximately 60 percent of the industry’s 
marketing expenditures are for promotional activities. 13 

Some of these strategies, such as the distribution of free samples, 
actually place the tobacco products in the hands of the users or potential 
users. This is important to note, because studies have shown that free 
samples are the most effective means of getting consumers to try a new 
product. 1 ? Tobacco industry representatives have given away free samples 
of tobacco products at rock concerts, near schools, and in other places 
frequented by young people, many of whom will become the tobacco users 
of the future. 15 


Other promotional activities are designed to favorably link the product 
name with events, activities, or products. These may include corporate or 
brand name tobacco sponsorships of sporting events, cultural activities, or 
community programs, inclusion of brand name tobacco products in movies 
and Television programs, and offers for discounted items, such as hats or 
shirts, that bear the brand name of a tobacco product. 16 

Many of these programs are designed to create a benevolent public 
image for the American tobacco industry. A clear example is the tobacco 
industry’s support of community fire departments and fire safety programs. 
Some authors have noted the public relations value inherent in such sup¬ 
port, since cigarette-ignited fires are the leading cause of fire fatalities in this 
country. 1 * In this instance, as in others, creating a favorable image for the 
tobacco industry can help erase public perception of the links between 
tobacco products and death and disease. 18 

Many of the marketing strategies used by the tobacco companies do 
not differ significantly from the ways in which other products are sold. 
However, one significant factor sets tobacco products apart from the other 
consumer goods: Tobacco is the only product legally sold in the United 
States that, when used properly, causes death. Unlike other potentially 
dangerous products, such as alcohol, no safe level of tobacco use has been 
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identified. Consequently, the influence of tobacco marketing, which serves 
to encourage the continuation or initiation of tobacco habits, has dangerous 
health consequences for society. 
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Tobacco Industry Influence on Public Policy 

The tobacco companies are able to encourage the use of their products 
by influencing tobacco-related public policy. Substantial political and policy . 
advantages have been gained for the industry by what is known as the 
“tobacco lobby”. 

As defined in the 1989 U.S. Surgeon General’s report on smoking and 
health, the term “tobacco lobby” refers to “manufacturers and other firms 
involved in manufacturing, marketing and sales of cigarettes; the Tobacco 
Institute, the trade association representing the cigarette manufacturers; 
tobacco farmers and those commercial firms involved in the trading of 
unmanufactured tobacco; and registered lobbyists representing these inter¬ 
ests.” 19 The strength of the tobacco lobby is directly related to the political 
influence of legislators from the Southern tobacco-producing states. 20 

Federal Influence 

On the federal level; there are many ways in which public policy is 
used to encourage the use of tobacco products, either direcdy or indirectly . 
For instance, tobacco products have escaped all federal regulations designed 
to control consumer products for health and safety reasons. These regula¬ 
tions apply to many other products that are known to be less harmful than 
tobacco products. 21 If tobacco products were included in such regulations, 
there would undoubtedly be severe restrictions on the use, sale, and promo¬ 
tion of tobacco products in this country. 

Another example of the role of the tobacco interests in public policy¬ 
making can be seen in the establishment of the federal prohibition on state 
regulation of advertising. The tobacco industry received this concession in 
exchange for agreeing to the Public Health Cigarette Smoking Act of 1969, 
which banned television and radio advertising of cigarettes. In actuality, the 
industry was willing to give up such advertising voluntarily, in order to end 
the free broadcast time for anti-smoking messages being donated by broad¬ 
casters through the application of the Fairness Doctrine to cigarette advertis¬ 
ing. 22 By striking a deal that does not allow states or localities to regulate fQ 
tobacco advertising, the industry has ensured that any regulations in this O 
area will come at the federal level, where the tobacco lobby is especially £5 
effective. 
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Michigan Influence 

Similar examples of how the tobacco industry’s power has influenced 
tobacco-related public policy can be seen on the state level. In Michigan, 
the tobacco lobby was instrumental in defeating a legislative proposal to ban 
the distribution of free samples of tobacco products. (As has been noted, 
the distribution of free samples is a common way in which children and 
adolescents gain access to tobacco products.) When this legislation was 
introduced by Sen. Jack Faxon in the Michigan legislature in 1988, it was 
publicly opposed by the tobacco industry. 

In another instance, legislation was passed, but not without being 
significantly affected by the tobacco interests. In 1988, the Michigan legisla¬ 
ture passed the Youth Tobacco Act, which amended an early statute prohib¬ 
iting the sale of tobacco products to minors. While health advocates were 
successful in requiring vendors to post a sign warning against sale of 
tobacco to those under 18 years old, they were unsuccessful in putting a 
health message on the vendor sign and in gaining an increase in the penalty 
for selling tobacco products to minors, a penalty that has remained un¬ 
changed since 1915. In addition, tobacco interests successfully lobbied 
Michigan legislators to add provisions to the 1988 Youth Tobacco Act that 
make prosecution of those charged with selling tobacco to minors more 
difficult. Such losses can be tied directly to the strength of the tobacco lobby 
in the state. 

In attempting to influence policy, the tobacco industry has been suc¬ 
cessful in promoting its interests by arguing that tobacco-related issues 
should be placed within the context of economic benefits to society. The 
industry has asserted that being anti-tobacco is being anti-business, an 
influential argument in a state like Michigan* which experienced an eco¬ 
nomic downturn in the early 1980s. 

Realistically, tobacco products contribute very little to Michigan’s 
economic health. Tobacco is not grown in this state, nor are tobacco prod¬ 
ucts manufactured here for commercial sale. In fact, Warner points out that 
decreased spending on tobacco products actually might improve the econo¬ 
mies of non-tobacco-growing states, such as Michigan. As this author 
explains, decreased spending on tobacco could translate into increased 
spending on other goods and services, some of which might be produced 
within the state. 2 -' 


Industry arguments about its contribution to Michigan’s economy also 
ignore the negative impact of the health care costs and lost productivity that 
result from tobacco-related disease and death. These are the economic 
contributions that the tobacco industry rarely, if ever, discusses. 
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Social Acceptance of Tobacco Use 

Unfortunately, despite scientific evidence that shows the dangers 
associated with the use of tobacco products, social norms that condone, if 
not encourage, tobacco use still exist In spite of overwhelming U.S. public 
opinion that drug abuse is one of the most significant problems facing 
Americans today, there is a general lack of recognition that tobacco is an 
addictive product that leads to more death and disease each year than all 
illicit drugs combined. 24 As a result, nicotine stands today as the one socially 
acceptable drug addiction in this drug-conscious society. 

The fact that the use of cigarettes and other forms of tobacco is socially 
condoned leads to peer pressure encouraging the use of these products. In 
fact, studies suggest that the best predictor of children’s and adolescents’ 
experimentation with cigarettes is whether their friends smoke. 25 26 

Studies also indicate that whether or not youth begin to smoke is 
dependent to some extent upon whether their families accept smoking 
behaviors. Parents and siblings who smoke can serve as role models for the 
behavior, and children who have family members who smoke are more 
likely to begin smoking themselves. 27 ’ 28 One study suggests that maternal 
smoking is positively correlated with smoking experimentation', while 
paternal smoking contributes to continuation of smoking behaviors. 2 ''' Other 
authors state that some family characteristics, such as lack of children’s 
involvement in family decision-making, also are correlated with smoking 
behavior in children. 30 


Social Factors that Discourage Tobacco Use 


During the last 25 years, concern regarding the health dangers of 
tobacco products has grown significantly. This concern has inspired actions 
aimed at counteracting the influence of tobacco advertising, the pro-tobacco 
lobbyists, and social norms condoning tobacco use. As a result, many social 
factors have begun to discourage the use of tobacco products. 


Public Information and Education 

Public information strategies can help deter potential tobacco users and 
encourage current tobacco users to quit. The goals of such strategies are to 
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change the social norm that defines tobacco use as an acceptable activity, 
and to inform the public regarding the dangerous health consequences of 
using tobacco products. 

Both children and adults can be influenced by antitobacco messages in 
the media, whether they are in the form of public service announcements or 
advertisements sponsored by the major voluntary health associations and 
public health departments. They also can be influenced by community- 
based or statewide antitobaceo promotional events designed to generate 
public interest and attention. Whatever the form, such messages offer the 
advantage of reaching those young people who are no longer in the educa¬ 
tional system, as well as high-risk population groups that are known to have 
a high prevalence of tobacco use. 

Examples of such activities abound. Probably the most well-known 
promotional event is the American Cancer Society’s day-long “Great Ameri¬ 
can Smoke-Out", held each November. On this day, current smokers are 
urged to quit the habit, supported by the knowledge that their cessation 
efforts are being shared by smokers across the nation. Recently, the Ameri¬ 
can Lung Association proclaimed July 5 as “Non-Dependence Day”, a day on 
which smokers are encouraged to “declare [their] independence from 
smoking," 


In addition to sponsoring such promotional events, the American Lung 
Association, the American Heart Association, and the American Cancer 
Society all serve as major sources of information for those persons interested 
in quitting tobacco use. Each of these groups has affiliates throughout 
Michigan that provide educational services and materials to state residents. 

Associations for health professionals also contribute to the many 
activities that increase public awareness of the hazards of tobacco use. For 
example, both the American Medical Association and the American Acad¬ 
emy of Family Physicians have developed kits that help their members to be 
more effective in educating their patients regarding the dangers of tobacco 
use and in supporting them in their efforts to quit. The American Dental 
Associationhas also been active in the antitobacco campaign, producing 
materials for public distribution on the dangers of smokeless tobacco use 
and the link between smoking and oral cancer. 

One far-reaching effort in antitobacco media information has been 
undertaken by the Michigan Department of Public Health. In June 1989, the 
Department launched a statewide broadcast and print media advertising 
campaign aimed at discouraging pre-teens and women, especially minority 
women, from smoking. Funding for the campaign is through the Michigan 
Health Initiative. The pre-teen portion of the campaign uses the theme 
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“Smoking Stinks” to encourage the view that cigarette smoking is 
unattractive. Figure 1 illustrates a poster derived from one of the campaign’s 
television advertisements geared toward the pre-teen audience. 


Figure 1 . "Smoking Stinks" Poster Aimed at Pre-Teens (Part of Antitobacco Media 
Campaign by the Michigan Department of Public Health, 1909) 
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In the portion of the campaign directed toward women, the Depart¬ 
ment’s media messages take an empathic approach to encouraging them to 
break the cigarette habit. Figure 2 illustrates a print media message from this 
portion of the campaign that emphasizes the theme, “Don’t Quit Quitting”. 
The advertisements include a toll-free “hotline” number that smokers and 
nonsmokers can call to request printed information on tobacco use and 
cessation. 


Figure 2. "If at First You Don't Succeed, Quit, Quit Again" Print Media Advertisement 
(Part of Antitobacco Media Campaign by the Michigan Department of Public Health, 1989) 
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Also helping educate the American public about the dangers of tobacco 
use and the benefits of quitting have been the series of 21 U.S. Surgeon 
General reports published since 1964 on the health consequences of to¬ 
bacco use. These reports have included studies of nicotine addiction, 
smokeless tobacco products, and specific tobacco-related diseases, as well 
as more generalized tobacco and health-related information. Because they 
usually have been well-publicized, they have been effective in raising public 
awareness of the dangers of tobacco use. 

Tobacco users also receive ongoing health education messages via the 
advertising and packaging of tobacco products themselves. The Federal 
Cigarette Labeling and Advertising Art of 1965 (which became effective in 
1966) required that a health warning (“Caution: Cigarette Smoking May be 
Hazardous to Your Health”) be placed on all cigarette packages sold in the 
United States. Since that time, the requirements for the warnings have been' 
strengthened. 

Currently, a set of four rotating health warnings are required on ciga¬ 
rette packages and advertisements. (Outdoor billboard advertisements for 
cigarettes must carry slightly shorter versions of these same four rotational 
messages.) A set of three health warnings are required to be rotated on 
smokeless tobacco packages and advertisements (not including outdoor 
billboard advertisements).* 

Since 1988, Michigan law has required that the same warnings that 
appear on smokeless tobacco packages must appear on all outdoor bill¬ 
board advertisements for smokeless tobacco products located in the state. 


• The rotational health warnings for cigarette packages and advertisements include: 

1) “Surgeon General’s Warning: Smoking Causes Lung Cancer, Heart Disease, Emphysema, 
and May Complicate Pregnancy." 

2) "Surgeon General's Warning; Quitting Smoking Now Greatly Reduces Serious Risks to 
Your Health.” 

3^ “Surgeon General's Warning: Smoking by Pregnant Women May Result in Fetal Injury. 
Premature Birth, and Low Birth Weight. 1 ' 

4) “Surgeon General's Warning: Cigarette Smoke Contains Carbon Monoxide." 


Smokeless tobacco packages must rotate the following warnings: 


1) “Warning: 

2) “Warning: 

3) “Warning: 


This product may cause mouth cancer.” 

This product may cause gum disease and tooth loss.” 
This product is not a safe alternative to cigarettes/' 
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In Michigan, community groups are a vehicle for much public con¬ 
sciousness-raising about tobacco issues. At the center of action in many 
communities are local antitobacco coalitions, some of which are funded by 
grants from the Michigan Department of Public Health. As of 1989, almost 
half of all Michigan counties had a community antitobacco coalitioni These 
groups provide information to their communities about the health effects of 
tobacco as well as education about the potential impact of community 
policies related to tobacco prevention and cessation. 

Activities undertaken by the coalitions are varied and creative: 

• Genesee County’s Smoke-Free Multi-Agency 
Resource Team (SMART) has published a 
newspaper listing of restaurants and workplaces 
“friendly" to nonsmokers. 

• Marquette County’s Tobacco or Health Community 
Coalition sponsored the Tobacco Anti-Smoking 
Project (“Project TAP"), which included a contest in 
which middle school students were asked to 
develop 30-second public service announcements 
concerning the dangers of using tobacco. The 
winning entry was produced professionally and 
distributed to area broadcast and cable facilities. 

• Marquette’s coalition and the Muskegon Area 
Coalition for a Smoke-free Environment are 
working with schools to encourage adoption of 
smoke-free policies. 

• In the Detroit area, an organization called CABAAT 
(Coalition Against Billboard Advertising of Alcohol 
and Tobacco) was organized to fight the practice of 
targeting areas with high minority populations for 
location of tobacco and alcohol product billboards. 

Members of the group are raising public awareness 
of the tactics of tobacco marketers. They also are 
working with local policymakers to develbp 
regulatory approaches to the problem. 

• Coalitions operating under the Northern Health 
Foundation are exploring ways to restrict access to 
tobacco products by minors. 
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Such activities combine to create an environment of education and 
awareness that helps discourage potential tobacco users from taking up the 
habit, and encourage current tobacco users to quit. 


Programs and Services 

Widespread availability of prevention and cessation programs and 
services conveys a social message about the unacceptability of tobacco use. 
The goals of such programs are three-fold: to provide information and 
support that can help encourage those persons who want to avoid tobacco 
use; to provide assistance for those persons who want to quit their tobacco 
habits: and to provide skills for those persons who do quit and want to 
remain tobacco-free. 

Prevention Programs and Services 

Usually, primary prevention efforts in tobacco use are mounted 
through health education programs in the schools. The main health educa¬ 
tion curriculum for schools in this state is the Michigan Model for Compre¬ 
hensive School Health Education. The Michigan Model provides consistent 
and comprehensive health curriculum activities concerning the many aspects 
of mental and physical health. It also teaches life skills in decision-making, 
problem-solving, resisting peer pressure, and developing a sense of self¬ 
esteem. 

Preventing tobacco use is an important component of the Michigan 
Model. In addition to 16 lessons that deal directly with the dangers of using 
cigarettes and other tobacco products, the Model includes 20 other lessons 
that utilize situational examples of tobacco use to teach students decision¬ 
making and problem-solving skills. In this way, students not only learn the 
facts about tobacco and health, but they also learn skills that will enable 
them to make critical decisions about their own use of tobacco. 

By the fall of 1989, the Michigan Model was in place in more than 
three-quarters of the state’s local school districts, covering 981,000 Michigan 
students. The program was completed for grades kindergarten through 
eight, and planning was underway to extend the curriculum through the 
high school grades. 

Tobacco education and prevention efforts within the schools also are 
one of the primary focuses of the major voluntary health agencies in Michi¬ 
gan (the state chapters of the American Lung Association, the American 
Heart Association, and the American Cancer Society). 

These agencies have combined forces to create the “Smoke-Free Class 
of 2000" program. Launched in August 1988. this ^20236*73327 
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education and awareness campaign involves children who entered first 
grade in'the fall of 1988 and, thus, are expected to graduate from high 
school in the Year 2000. The campaign is intended to provide antitobacco 
educational materials designed especially for these children, their parents, 
and their teachers. The effort also attempts to focus media and community 
attention on these youngsters as the symbolic ambassadors of a new smoke- 
free generation. 

Cessation Programs and Services 

Some tobacco users quit on their own, while others use self-help 
materials specifically developed to aid in this process. A well-known ex¬ 
ample is the American Cancer Society’s “I Quit Kit”, a package of information 
that indudes booklets, posters, buttons, a calendar, stickers, and other items 
intended to help tobacco users progress through the cessation process. 
Another is “Quitting Times”, a self-help manual that has been designed 
specifically for women with children by the Fox Chase Cancer Center and 
the Pennsylvania Department of Health. 

Other tobacco users find it helpful to take advantage of organized 
cessation services. Organized services usually are offered at the community 
level through health care settings (such as hospitals or health maintenance 
organizations), local public health departments, major voluntary agencies, 
schools and universities, and private clinics. 

Most cessation programs take the form of multiple-session group 
experiences focusing on behavior modification and emotional support for 
quitting. Some prominent examples are the American Lung Association’s 
“Freedom from Smoking” program, the American Cancer Society’s “Fresh 
Start” program, and the Seventh Day Adventist Church’s “Breathe Free— 
Better Living Seminars”. 

On Detroit’s east side, a coalition of community groups has organized 
smoking cessation classes at a neighborhood YMCA and a local church. 
These services are advertised at locations that reach a broad cross-section of 
the community’s population, such as party stores, dry cleaners, churches, 
restaurants, and other establishments. 

Other cessation approaches include: hypnosis; a twelve-step program 
called “Smokers Anonymous” (modeled after the concepts of Alcoholics 
Anonymous); acupuncture; aversion therapy; and other forms of individual 
counseling. 

As more and more employers and unions recognize the benefits of 
better health and cleaner workplaces to be gained by reducing the number 
of employees who smoke, cessation services also are becoming available 
through many workplaces. Many employers provide such services on-site. 
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and some permit their employees to participate in such programs during 
work hours. Other employers reimburse employees, in whole or in pan, for 
the cost of off-site tobacco cessation services. 

Through the 1989 Michigan Health Initiative, the Michigan Department 
of Public Health is administering Worksite Wellness grants to encourage 
small businesses to provide health promotion activities at their worksites. 
Grants may be used only for programs that meet criteria developed by the 
Michigan Department of Public Health. While the Worksite Wellness pro¬ 
gram is still in its early stages, it is expected that a large percentage of these 
grants will be used for tobacco cessation programs. 

Cessation services also include one-to-one discussions about tobacco 
use that occur during routine patient visits to health professionals. Physi¬ 
cians, dentists, nurses, and other health professionals can be instrumental in 
encouraging tobacco users to quit and in supporting those former users who 
do quit. These professionals come into contact with a great number of 
potential quitters each year. Because those potential quitters may already be 
thinking about health matters, they often will heed the advice of these 
perceived “authority figures” in the health field. 

Regardless of the type of cessation service, it must first be visible to the 
public to be effective in influencing personal decisions regarding tobacco 
use. Clearinghouses have been established to disseminate information 
about these programs. 

In Michigan, information on organized cessation services can be ob¬ 
tained toll-free from the Cancer Information Service, operated by the Meyer 
L. Prentis Comprehensive Cancer Center of Metropolitan Detroit. In April 
1989, the Cancer Information Service was able to identify more than 
50 classes in the metropolitan Detroit area (including Wayne, Oakland, and 
Macomb Counties). In addition, the Cancer Information Sendee can provide 
callers with information about programs in other areas of the state. 

The Michigan Department of Public Health’s toll-free "hotline”, adver¬ 
tised through the Michigan Health Initiative media campaign, also offers 
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information on cessation services in the state, as do the major voluntary 
health agencies.* 


Regulation to Influence Tobacco Use 

The most direct way to influence tobacco use is through laws and 
policies regulating this behavior. Regulation which exists in Michigan today 
addresses mo areas: the protection of minors and the protection of non- 
smokers. 

Regulation to Protect Minors 

In Michigan, selling or furnishing tobacco products to minors has been 
illegal in one form or another since 1889. Michigan Act 77 of 1889 prohib¬ 
ited the selling, giving or furnishing of tobacco to any minor under 17 years 
of age, “unless upon the written order of the (minor’s) parent or guardian.” 
Violation of the provisions of this Act were punishable by a fine of $5 to S50 
and/or by a jail term of 10 days to 30 days. 

Michigan Act 31 of 1915 revised the premises of the 1889 Act. Under 
the terms of the 1915 statute, anyone selling, giving, or furnishing cigarettes 
to persons under 18 years of age faced a fine of up to S50 or a jail term of up 

to 30 days for each offense. Minors who used tobacco products could be 

punished by penalties of no more than S10 or 5 days in jail. 

The recently passed Youth Tobacco Act (Public Act 314 of 1988) did 
not change the penalties for sales to minors but went a step further by 
amending these early laws to require that signs be posted at all points of sale 
for tobacco, warning that tobacco sales to minors and purchases by minors 
are prohibited. (See Figure 3 ) The Youth Tobacco Act also increased the 
penalties for minors who purchase or otherwise possess or use tobacco 
products in a public place. 


• Toll-free numbers for some of the clearinghouses on tobacco use are as follbws: 


Cancer Information Service 
Michigani Department 
of Public Health Hotline 
American Lung Association 
American Cancer Society 
American Heart Association 


1 -800-4-CANCER 


1-800-537-5666 

1-800-678-5864 

1-800-227-2345 

1-800-557-9500 
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Figure 3. Sign Warning Against the Purchase or Use of Tobacco Products by Minors in 
Michigan. 


“THE 
PRODUCT 
18 YEAI 
VISION 
TO A 
LAW. A 
CHASIN 
PRODUC 
CRIMINAL 



TOBACCO 
UNDER 
E PRO¬ 
DUCTS 
ED BY 
Y PUR- 
BACCO 
T TO 


Regulation to Protect Nonsmokers 

The second type of regulation of tobacco use practices is the restriction 
of smoking in public places. While these actions are based upon the prem¬ 
ise of protecting nonsmokers from the health hazards of environmental 
tobacco smoke, they also may encourage current smokers to quit because of 
the inconveniences they pose. 

The primary example of such a law intended to protect Michigan 
residents from environmental tobacco smoke is the Michigan Clean Indoor 
Air Act (MCIAA) (Public Act 198 of 1986), which went into effect Jan. 1, 

1987. With the words, “An individual shall not smoke in a public place or at 
a meeting of a public body, except in a designated smoking area." this lav- 
established nonsmoking as the norm in public places within the state. 

The MCIAA applies to enclosed indoor areas. It affects all public 
places, meeting places, or workplaces that are owned or operated by state or 
local governmental agencies, including offices, educational facilities, health 
facilities, auditoriums, arenas, meeting rooms, and public conveyances. 

Some public agencies, such as the Michigan Department of Public Health, 
have complied with the law by prohibiting all smoking in buildings and 
offices under their jurisdiction. 
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The MCIAA also covers some private sites, such as educational facili¬ 
ties, health facilities, auditoriums, arenas, theaters, museums, concert halls, 
and other privately operated facilities during the period of their use for 
performances or exhibits of the arts. 

Amendments to the MCIAA passed during 1988 extended its scope to 
indude the prohibition of smoking in child care areas of licensed child care 
centers and child caring institutions. The 1988 amendments also strength¬ 
ened tobacco use restrictions in hospitals by allowing smoking only in 
designated smoking areas with ventilation systems that are totally separate 
from the ventilation system for the rest of those facilities. Hospitalized 
patients are permitted to smoke in their rooms only by physician’s order, 
and only if their rooms also meet the ventilation requirements. Under these 
amendments, smoking also is banned in the common areas and treatment 
areas of private practice offices of health professionals. 

A facility covered by the MCIAA must display signs indicating that 
smoking is prohibited, except in designated smoking areas, and must ar¬ 
range seating to provide, as much as practicable, a smoke-free area. En¬ 
forcement of the MCIAA is the responsibility of the Michigan Department of 
Public Health. A person or facility who violates the law must be directed to 
comply and may be subject to civil fines of SI00 to S500. 

In addition to the MCIAA, there are other Michigan laws that restrict 
smoking in public places. Smoking in Michigan restaurants is regulated 
under the Michigan Public Health Code (Sec. 12905 of Public Act 368 of 1978 
as amended). Restaurants with a seating capacity of 50 persons or more are 
required to have a nonsmoking area available and to post signs indicating its 
availability. These guidelines also apply to shopping mall “food courts”. 
Furthermore, Michigan Public Act 39 of 1968 prohibits smoking in grocery 
stores, while Michigan Public Act 227 of 1967 bans smoking in elevators. 

Two cities in Michigan have local clean indoor air ordinances that are 
stronger than the state law. Marquette and East Lansing both have ordi¬ 
nances that extend clean indoor air provisions to private sector facilities 
open to the public, such as retail establishments and office workplaces. 

Both ordinances also limit the percentage of seats in a restaurant that can be 
in'the designated smoking area. 

Although they are not covered by the Michigan Clean Indoor Air Act, 
many private businesses in Michigan have voluntarily regulated smoking in 
their facilities. Some have chosen to restrict smoking to designated smoking 
areas, while others have banned smoking entirely, creating totally smoke- 
free workplaces. Examples of Michigan businesses who have led the way 
with smoke-free workplace policies are the Michigan Bell Telephone 
Company and Comerica Inc. 
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Financial Policies to Discourage Tobacco Use 

One method of encouraging persons to stop, or avoid, the use of 
tobacco products is through the use of public sector and private sector 
financial policies. The rationale behind such policies is that when the use of 
tobacco products is perceived to be financially detrimental, individuals are 
likely to reconsider die use of such products. 

Public Sector Financial Policies 

The most common example of the public sector use of such policies is 
tobacco excise taxes. While tobacco excise taxes traditionally have been 
seen as a means to raise public revenues, health advocates recently have 
turned to the possibility of increasing these excise taxes as a means to deter 
the use of tobacco, particularly among children and adolescents. 

The appeal of this strategy' stems from economic theory. As explained 
in the 1989 Surgeon General’s report on the health consequences of smok¬ 
ing: 

One of the few nearly universal relationships in economics is 
the law of downward sloping demand; that is, demand for a 
commodity declines as its price increases. Numerous 
econometric studies have confirmed that this relationship 
holds for cigarettes. Because excise taxes increase the price 
of cigarettes, fluctuations in excise tax rates should influence 
the demand for cigarettes, and excise tax increases should 
reduce tobacco consumption . 31 

The economic measure of the degree of change in consumer demand 
that can be expected from a specific change in price is termed price elasticity 
of demand. Lewit, Coate and Grossman calculated the price elasticity of 
demand for cigarettes among teenagers as -1.2, meaning that a 10 percent 
increase in price would bring about a 12 percent reduction in consumption 
of cigarettes among teenagers. 32 According to their findings, teenagers are 
more sensitive to price changes than adults, primarily because younger 
people generally have less disposable income and are less addicted to 
nicotine than adults. Thus, an increase in cigarette excise taxes would be 
especially effective in discouraging young people from taking up the habit 
of smoking. 

Lewit et al. also suggested that an increase in cigarette excise taxes 
would cause a decline in smoking among adults, although to a lesser extent. 
According to their calculations, the price elasticity of demand for adult 
smokers is -0.42, meaning that a 10 percent increase in the price of cigarettes 
would result in a 4.2 percent decrease in consumption among adults. This 
decline in adult smoking would also impact children, since there would; be 
fewer role models of smoking for young persons to emulate. 33 
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During 1987, the federal government, every state, and 389 local munici¬ 
palities all imposed cigarette excise taxes. The federal government and 27 
states also taxed smokeless tobacco products at that time. 34 

Currendy, the federal government imposes an excise tax of 16 cents on 
a pack of cigarettes, 24 cents per pound of snuff (1.8 cents on a 1.2-ounce 
can), and 8 cents per pound of chewing tobacco (1 cent on a 2-ounce 
pouch). 35 

Michigan presently has no state excise tax on smokeless tobacco 
products. It does have a state cigarette excise tax of 25 cents for a 20-count 
pack of cigarettes and 28 cents for a 25-count pack. No city or county in 
Michigan has an excise tax on tobacco products. Table 1 details the history 
of cigarette excise taxes in Michigan. During 1987, net state revenue from 
the Michigan cigarette excise tax totaled $271.9 million. 36 


Table 1. Michigan Excise Taxes on Cigarettes, 1947-1988 


Year Excise Tax 
was Imposed 

Total Michigan 

Excise Tax per Pack 

mr 

S .03 

1957 

.05 

1960 

.06 

1961 

.05 

1962 

.07 

1970 

.11 

1982 

.21 

1988 

.25/20-count pack 
.28/25-count pack 


Source: Michigan Department of Treasury 17 
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Of the 50 states, Michigan has the 14th highest state cigarette excise tax. 
Figure 4 shows state cigarette excise tax rates for all states. 


Figure 4. State Cigarette Excise Taxes (In Cents per Pack), April 1989 



Source: Tobacco-Free America 3 * 


The highest state excise taxes are levied in Connecticut (40 cents per 
pack), Minnesota (38 cents per pack), and California (35 cents per pack). As 
might be expected, the lowest excise taxes can be found in the Southern' 
tobacco-producing states, namely North Carolina (2 cents per pack), Virginia 
(2.5 cents per pack), and Kentucky (3 cents per pack). 

Private Sector Financial Policies 

Insurance policies can provide a disincentive for tobacco use by offer¬ 
ing reduced insurance premiums for nonsmokers. 


Premium discounts for nonsmokers are common among life insurance^ 
companies, whose actuarial studies have confirmed the lower life expectant© 
cies of smokers. According to the Center for Corporate Public Involvement^ 
89 percent of life insurers responding to a 1986 survey stated that they w 
offered premium discounts on individual life insurance policies based upon^ 
health-related behaviors. Fourteen percent also offered such discounts on y 
group life insurance policies. 39 According to industry sources, the average © 
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health-related discount among life insurance companies ranges from 12 
percent to 25 percent.** 

In spite of large health care costs incurred through the treatment of 
smoking-related diseases, few health insurers offer discounts to nonsmokers. 
The Center for Corporate Public Involvement survey cited above indicated 
that 23 percent of insurers offered premium discounts for nonsmokers on 
individual health insurance policies, while 14 percent offered such discounts 
on group health insurance policies. 41 Responses from health and disability 
insurers to a National Association of Insurance Commissioners survey 
indicated that 14 percent of commercial insurers and 16 percent of Blue 
Cross/Blue Shield plans offered discounts to nonsmokers. These discounts 
averaged 9 percent to 10 percent. 42 

Reduced premiums for nonsmokers are slightly more common in 
property and casualty insurance coverage, a fact that recognizes that ciga¬ 
rettes are the major cause of residential fires in this country, with attendant 
losses of property and lives. 45 

In addition to the offering of reduced premiums, insurance companies 
can encourage the cessation of tobacco use by offering health care coverage 
for cessation services. It is often asserted that inclusion of a service in the 
benefit package of a health insurance policy will encourage use of that 
service. Therefore, health care insurers can play a major role in accelerating 
progress toward a smoke-free society by including coverage for cost of 
tobacco cessation services in health insurance policies. Today, unfortu¬ 
nately, few health insurers offer such coverage. Most of those that do only 
cover the cost when smoking-related disease is already present, reflecting 
the industry’s reluctance to cover services that are considered prevention- 
based, rather than treatment-based. 44 
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1 he recommendations of the 1989 Michigan To¬ 
bacco Reduction Task Force comprise a comprehensive approach for 
reducing the use of tobacco products in Michigan by 50 percent by the Year 
2000; These recommendations are bold statements on the actions that are 
needed to counteract the addictive nature of tobacco products and the 
aggressive marketing of the tobacco industry. 

The recommendations include strategies for preventing our children 
from'developing the tobacco habit, helping current tobacco users to quit, 
and protecting all of us from the harmful health effects of environmental 
tobacco smoke. Each of the recommendations emphasizes that tobacco use 
should not be the norm in our society. Together, they constitute a frame¬ 
work of complementary actions to be implemented during the next 10 years, 
actions thatwill make a significant impact on the needless death and disease 
caused by the use of tobacco products. 

The recommendations remind us that, in order to reduce the health 
consequences of tobacco use, we must focus on all nicotine-bearing prod¬ 
ucts. In the past, it may have been enough to focus on cigarettes, cigars, and 
pipes, the main forms of tobacco use during the 20th century. But today, 
increased'attention must be paid to smokeless tobacco products such as 
snuff and chewing tobacco, cancer-causing substances that are increasingly 
popular among our young people. We also must be aware of attempts by 
tobacco manufacturers to develop alternative nicotine delivery devices that 
are marketed as safer or less offensive alternatives to cigarettes. 

Achieving the long-term goal of significantly reducing tobacco use in 
Michigan will be a major undertaking, requiring the commitment and coop¬ 
eration of individuals and groups willing to invest in the health of Michigan’s 
citizens. The groundwork for these efforts has been laid by policy-makers, 
health and education organizations, and individual citizens who have 
recognized the tremendous toll that tobacco use takes on our society. 

During the past decade, their work has led to passage of the Michigan Clean 
Indoor Air Act and the Youth Tobacco Act, and to the development of 
tobacco use prevention and cessation programs throughout the state. 

But, the work is not finished, because human and economic resources 
continue to be drained by the use of tobacco products in Michigan. Thou¬ 
sands of the state’s residents die each year from tobacco-related disease. 
Millions of Michigan citizens remain addicted to tobacco. And the tobacco 
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industry recruits our children and adolescents as replacements for the 
approximately 126,000 Michigan tobacco users who die or quit the habit 
each year. Obviously, much remains to be done to help those who use 
tobacco to overcome their dependency and to prevent our young people 
from becoming addicted. 

All Michigan citizens must join in reducing tobacco use and its health 
consequences among Michigan residents by the Year 2000. The following 
recommendations of the 1989 Michigan Tobacco Reduction Task Force 
provide a comprehensive blueprint for this effort. 
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/. Aggressive measures must be taken to prevent 
children and adolescents from gaining access to 
cigarettes, smokeless tobacco, and other tobacco 
products. 

Most people who use tobacco begin the habit before the 
age of 20. Studies have shown that children as young as seven 
or eight are experimenting with cigarettes and smokeless 
tobacco, and many are becoming regular users soon after. 

The use of tobacco products by children and adolescents 
raises serious concerns. Persons who become addicted to 
tobacco at a young age are at higher risk for developing various 
smoking-related diseases in adulthood. In addition, several 
studies have indicated that children who use tobacco products 
are much more likely to experiment with other types of drugs. 

-Social attitudes toward the use of tobacco by minors have 
been contradictory: While it is illegal for persons under the age 
of 18 to use tobacco products in Michigan, adults often overlook 
this behavior in adolescents, and the law is-seldom, if ever, 
enforced. 

Preventing children and adolescents from becoming 
addicted to tobacco products must be of primary concern in 
reducing the use of tobacco in Michigan. Restricting minors’ 
access to cigarettes, smokeless tobacco and other tobacco 
products is an important component of this plan. 

Therefore, the Task Force recommends that: 


A. State law should require a license for the 
retail sale of tobacco products, renewable 
on an annual basis. Licensing regulations 
for tobacco retailers should include the 
following provisions: 

1. Tobacco retailers have an affirmative 
obligation to seek proof of age from 
tobacco customers. 
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2. Tobacco retailers must be located a 
minimum of 500 feet from K-12 schools 
or licensed child care agencies. 

3. Tobacco retailers should be charged an 
annual retail license fee that is at least 
comparable to that paid by beer and 
wine retailers in the state. A minimum 
of 50 percent of the annual tobacco 
retail license fee should.be equally 
distributed among administration of the 
licensing act, enforcement of the Youth 
Tobacco Act, and tobacco prevention 
and education activities. 

Surveys suggest that underage children and youth primarily 
obtain cigarettes and smokeless tobacco products by purchasing 
them from retailers, not by receiving them from friends or 
parents. Estimates of the number of retail oudets for tobacco 
products in Michigan range from 40,000 to 60,000. This 
abundance of tobacco vendors makes these products easily 
accessible to youth and frustrates enforcement of the Youth 
Tobacco Act, which prohibits sale of tobacco products to 
persons under the age of 18. 

Although most states take a vigorous legal approach to 
restricting minors’ ability to buy alcohol, there are few examples 
of equally vigorous efforts regarding tobacco, in spite of the fact 
that tobacco may pose a greater long-term threat to health than 
alcohol. In Michigan, retailers must have a special license to sell 
alcohol, but there is no comparable license for the sale of 
tobacco. The State should establish a license for the retail sale 
of tobacco products. This licensing requirement may reduce the 
number of oudets for tobacco products, which in turn could' 
restrict minors’access to these products. 

Through licensing, the State also can demand greater 
compliance with the Youth Tobacco Act by making license 
revocation the ultimate penalty for sale of tobacco to minors. 
Revenues from licensing fees should be used to fund increased 
enforcement of the Act, as well as other prevention activities. 
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An alternative approach would be to permit the sale of 
tobacco products only through vendors licensed to sell beer and 
wine. This approach would avoid duplication of licensing 
administration, reduce the number of retail tobacco outlets, and 
increase public perception of tobacco as a substance harmful 
enough to warrant regulation. 


B. State law should prohibit the sale of 
tobacco products through vending 
machines. 

It is easy for minors to obtain tobacco products through 
vending machines. Tobacco vending machines often are not 
supervised and are located in areas that are accessible to 
children, such as the outer lobbies of restaurants or vending 
machine service areas of large buildings. Furthermore, 
cigarettes are sometimes sold in the same vending machines as 
candy, snack foods, and other items of interest to children and 
adolescents. A Canadian study suggests that younger children 
are especially apt to use vending machines for tobacco 
purchases. 


Colorado has banned vending machine sales of smoke-less 
tobacco. White Bear Lake (Minnesota), a suburb of St. Paul, 
recently passed the nation’s first local ordinance banning 
cigarette vending machines. Such local prohibitions are also 
under consideration in several municipalities in Michigan’s 
Upper Peninsula, following a series of public hearings on the 
topic. 

Some states have taken a weaker approach to this problem 
by restricting the placement of tobacco vending machines to 
supervised areas or to areas thought to be inaccessible to 
minors. However, defining such areas and monitoring the 
supervision of vending machines raise legal and practical 
concerns. In order to restrict the ability of children and youth to 
purchase cigarettes, smokeless tobacco, and other tobacco 
products, the State of Michigan should ban the sale of tobacco 
products through vending machines. 
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C. An aggressive, prevention-based state 
tobacco excise tax policy should be 
established. 

1. An excise tax of 70 percent of the 
wholesale price should be established 
for all tobacco products sold in 
Michigan. 

2. The tax should be calculated once per 
year, and should be based upon the 
average wholesale price of tobacco 
products during the previous year. 

3. All revenues from state tobacco excise 
taxes should be earmarked for health- 
related activities, with at least 50 
percent dedicated to tobacco use 
prevention, cessation, education, and 
enforcement activities, without 
reduction in existing funding. 

Tobacco excise taxes generally have been viewed solely as 
a means of raising revenue. But, recently, health advocates 
have recognized taxation as a strategy for preventing the use of 
tobacco and for encouraging current tobacco users to quit. 

Support for this strategy comes from the economic fact that 
fewer people buy a product as its cost goes up. An economic 
measurement called “price elasticity of demand” predicts die 
decrease in consumption of a product that follows an increase 
in its price. Thus, an increase in the excise tax on cigarettes will 
cause the price to go up, and this will result in fewer cigarettes 
being purchased and fewer people smoking. Specifically, 
economists predict that a 10 percent increase in the price of 
cigarettes will result in a 14 percent decrease in the prevalence 
of smoking among 12-to 17-year-olds. Smaller percentage 
decreases will occur in older age groups due to their stronger 
nicotine addiction and larger incomes. 

The State of Michigan should use this strategy to reduce the 
use of tobacco products among children and youth. An excise 
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tax equal to 70 percent of the average annual wholesale price 
should be established for all tobacco products sold in the state. 
This would represent an approximate doubling of the current 
tax of 25 cents per pack levied on cigarettes in Michigan. It is 
estimated that a tax increase of this magnitude would, by itself, 
reduce smoking prevalence among 12- to 17-year-olds by as 
much as 20 percent 

Levying this tax on smokeless tobacco products, which are 
currently not taxed by the State of Michigan, will significantly 
reduce the use of smokeless tobacco products and simul¬ 
taneously draw public attention to the dangerous nature of 
these products. 

Changing from the present unit tax system, which imposes a 
fixed amount of tax on each pack of cigarettes, to a percentage 
(ad valorem) tax system ensures that the tax retains its value as 
a proportion of the total cost. Therefore, as the cost of the 
product increases, the tax will increase accordingly. A 
percentage tax will maintain its ability to deter individuals, 
especially children and adolescents, from purchasing tobacco 
products. Hawaii imposes a percentage tax on cigarettes, and 
many states use this type of tax system for smokeless tobacco. 

It has been suggested that tobacco users would be more 
likely to respond to larger tax increases imposed on a periodic 
basis than to a steady, gradual increase in the tax. 

Consequently, the value of the 70 percent tax should be 
calculated annually, based upon the average wholesale price of 
the products during the previous year, and held constant for 
one year before being recalculated. 

The increased tax on cigarettes and the new tax on 
smokeless tobacco and other tobacco products will generate a 
total of approximately $699 million in annual revenues. This is 
more than twice the revenues from the excise tax that is 
currently collected on cigarettes in Michigan. The revenues 
should'be earmarked for health activities, with at least 50 
percent earmarked for tobacco-related prevention, cessation, 
education, and enforcement. These revenues should 
supplements and not replace, state and federal funds currently 
appropriated for these activities. In addition, they should be 
distributed equitably throughout the state. 
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D. State law should prohibit the distribution 
of free or discounted tobacco products, as 
well as the distribution of tobacco 
products through the mail. 

In recent years, the tobacco industry has begun to shift its 
marketing emphasis from advertising to promotional activities. 
Some of these promotional activities place the products directly 
in the hands of the consumer through the distribution of free 
samples of cigarettes, smokeless tobacco, and other tobacco 
products. 

Although it is illegal in Michigan to give tobacco products to 
minors, it is difficult to control the distribution of free samples. 
The tobacco industry’s voluntary code forbids distribution of 
tobacco to minors, but national studies have shown that persons 
hired to distribute free tobacco samples seldom check the age of 
their recipients. 

Similar problems result from advertisements that offer free 
product samples or retail sale of tobacco products by mail. 

While mail-in order blanks usually require senders to certify that 
they are not legal minors, it is impossible to verily these 
statements. 

Since it is virtually impossible to ensure that free tobacco 
products are not given to minors, the State of Michigan should 
ban all distribution of free samples of tobacco products. This 
action has been taken by the states of Minnesota and Utah v and 
by at least 15 cities across the country. Coupons, rebates, or 
other devices that reduce or eliminate the retail price of tobacco 
products also should be prohibited, since they have the similar 
effect of making tobacco products more accessible to children 
and adolescents. 

Similarly, distribution of tobacco products through the mail 
enables minors to obtain cigarettes and smokeless tobacco 
without supervision. State law should prohibit such distribution 
of both purchases and free samples of tobacco products. 
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E. The Michigan Youth Tobacco Act should 
be amended to improve the legibility and 
clarity of the sign warning against the sale 
of tobacco products to minors. A penalty 
should be established for tobacco vendors 
who fail to display the warning sign. 

The Michigan Youth Tobacco Act requires that a sign be 
posted at all points of sale warning that the sale of tobacco 
products to minors is illegal and that minors who purchase 
tobacco are subject to criminal penalties. 

The size, wording, and type size for the sign are specified in 
the law. As it stands, the sign is difficult to read and the design 
cannot quickly be identified as warning against the sale of 
tobacco products to minors. 

Other states have developed warning signs that present a 
clearer message in a format that is more readily identifiable to 
the general public. The sign from Massachusetts (included in 
Appendix C) is an example. The Michigan Legislature should 
amend the Youth Tobacco Act to require that Michigan's sign be 
redesigned to make it more effective in meeting its purpose of 
deterring tobacco sales to, and purchases by, minors. 

Furthermore, the current law does not include penalties for 
retailers who fail to display the sign. Such penalties should be 
added to the Youth Tobacco Act. 


F. State law should prohibit billboards and 
other indoor and outdoor signs advertising 
tobacco products. 

In spite of tobacco industry assertions to the contrary, 
marketing experts claim that advertising portrays the use of 
tobacco products as a sexy. fun. healthy, and adult activity 7 that 
makes the user socially attractive. These media messages are 
particularly enticing to impressionable children and adolescents, 
who are drawn by the advertisements to experiment with these 
products. In effect, the industry’s advertisements encourage 
children to engage in illegal behavior. 
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Billboards and other prominently displayed advertising 
signs that are located in places such as main roadways, sports 
arenas, and supermarkets are of particular concern, because the 
exposure of children to these messages is virtually unavoidable. 
In addition, such tobacco signs are concentrated in inner city 
neighborhoods, making low income and minority youth 
particularly vulnerable to the misleading messages of the 
advertising. 

States are beginning to take action against billboard 
advertising of tobacco products. Utah has prohibited tobacco 
advertising on billboards, streetcars and buses, placards, or “any 
other object or place of display.” A proposal to ban billboard 
advertising of tobacco and alcohol products has been 
introduced before the Massachusetts legislature. Four states— 
Alaska, Hawaii, Maine, and Vermont—prohibit billboard 
advertising of any products. 

Because viewing advertisements for tobacco products on 
billboards, placards, posters, displays, figures, paintings, and 
other types of signs is unavoidable and induces young persons 
to participate in what is, for them, an illegal activity, Michigan 
law should prohibit billboard and other indoor and outdoor 
advertising of tobacco products. 


G. State law should prohibit breaking up 
packages of cigarettes, small cigars, or 
smokeless tobacco products for the 
purpose of selling individual items or 
portions. 

It is a retail practice in some areas of the state, particularly in 
Detroit, to open packs of cigarettes in order to sell them 
individually. These individual cigarettes sell for about 10 cents 
each, making them generally more affordable to young people, 
who might be unable to pay for an entire pack. 

In addition to encouraging children and youth to buy 
cigarettes, this practice raises other concerns. Selling individual 
items or portions that are not sealed makes them vulnerable to 
tampering and violates basic sanitation practices. Furthermore, 
such sales circumvent federal law that requires health warning 
labels on all cigarettes and smokeless tobacco sold. 
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The State of Maine has passed a law prohibiting the sale of 
individual tobacco products that have been removed from their 
intended retail packages. The Michigan legislature should follow 
Maine’s lead in protecting the health and safety of Michigan’s 
citizens. 
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II. Stronger efforts must be made to protect Michigan 
residents from the adverse health effects of 
environmental tobacco smoke and from fires caused 
by smoking materials. 

The adverse health effects of tobacco are not restricted to smokers. 
Well-documented studies confirm that both adults and children who are 
exposed to environmental tobacco smoke experience temporary and perma¬ 
nent health effects, particularly if exposed on a regular basis. Also, both 
smokers and nonsmokers are frequently the victims of cigarette-ignited fires. 
Given today 1 s knowledge of the health risks associated with exposure to 
second-hand tobacco smoke, both public and private sectors must establish 
policies that acknowledge nonsmoking as the norm, and actively protect the 
health and safety of those citizens who do not smoke. 

Therefore, the Task Force recommends that: 


A. The Michigan Clean Indoor Air Act should 
be extended to the private sector. 

The current Michigan Clean Indoor Air Act (MCIAA) limits 
smoking in public places to designated areas, thus reducing 
exposure to environmental tobacco smoke for employees and 
the general public who use such facilities. With few exceptions, 
however, the law offers little protection to persons in private 
workplaces. 

The State of Michigan should follow the example set by the 
cities of Marquette and East Lansing, and at least 14 other states, 
in passing clean indoor air standards that recognize 
nonsmoking as the norm in private, as well as public, 
workplaces. This policy would extend to all workers the same 
advantages of tobacco-free air in the workplace now enjoyed by 
public employees. 

Current trends support expansion of clean indoor air 
requirements into the private sector. For instance, the Michigan £2 
Department of Public Health reports that a considerable number 
of the calls received with complaints about environmental 
tobacco smoke are from employees in private workplaces, who ^ 
are not protected by the MCIAA. ^ 
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Furthermore, expanding the MCIAA would help protect 
employers from liability for smoking-related illness caused by 
exposure to environmental tobacco smoke in the workplace. 
Court cases such as Shimp v. New Jersey Bell Telephone Co. and 
Smith v. Western Electric Co. affirm the obligation of an 
employer to provide a work area free from unsafe conditions, 
including environmental tobacco smoke. 

Americans for Nonsmokers’ Rights has developed a model 
statute that could be used as a basis for expanding Michigan’s 
clean indoor air policies. (See Appendix D.) 

State and local government administrators should take the 
lead in promoting clean indoor air in the private sector prior to 
passage of a state law. For example, government contracts 
should require that all firms doing business with the State, or 
with a Michigan county or municipality, have clean indoor air 
policies in place at their Michigan facilities. These policies 
should have clean indoor air standards at least as stringent as 
those-required of public facilities under the MCIAA. 


B. State law should require that at least 50 
percent of seats in all restaurants be 
designated as nonsmoking. Ambiguities in 
the laws regulating smoking in restaurants 
should be removed, making seating, 
ventilation, and compliance provisions of 
the Michigan Clean Indoor Air Act apply 
to restaurants. 

Under current Michigan law, restaurants with 50 seats or 
more must designate a specific number of their seats as 
nonsmoking. (This number is roughly equal to 12 percent to 24 
percent of their seating capacity.) An amendment requiring that 
at ieast half of seating in all restaurants be designated as 
nonsmoking would greatly reduce patrons’ exposure to 
environmental tobacco smoke and its related health risks. This 
requirement also would more closely reflect the fact that more 
than 85 percent of the state’s residents (adults and children 
combined) do not smoke. Such a law would be an additional 
step toward making all Michigan eating establishments smoke- 
free. 


Recommendations 


145 


Source: https://www.industrydocuments.ucsf.edu/docs/lqjlOOOO 


2023673354 



Tobacco-Free Michigan 2000 


Current Michigan law is unclear regarding other smoking- 
related restrictions on restaurants. The following seating, 
ventilation, and compliance provisions in the Michigan Clean 
Indoor Air Act should apply to restaurants: 

•Restaurant owners or operators should be required to 
develop and implement a written policy which includes 
procedures for receiving and handling complaints. 

•Nonsmoking seating should be contiguous. 

•Prevailing air flow should be toward the smoking area. 

•Nonsmokers should be seated nearest to the source of 
fresh air, such as supply air grilles or diffusers; smokers should 
be located nearest to exhaust fans or return air grilles. 


C. The State of Michigan and local 

governments should provide for totally 
smoke-free travel on intrastate and local 
public conveyances. 

While it is common practice to designate smoking and 
nonsmoking sections on public conveyances, studies have 
shown that this is seldom adequate to protea passengers and 
workers from environmental tobacco smoke. Stronger 
regulation of smoking on public transportation is needed. 

The State and local governments should require smoke- 
free travel on all public conveyances, except where such action 
is preempted: (For example, states and localities have little 
jurisdiction over smoking on AMTRAK trains. Even federal 
regulations regarding smoking on these trains were repealed in 
1979, when the federal government gave control of the train 
system to the AMTRAK corporation.) 

The federal government has jurisdiction over smoking on 
commercial airplanes. Since 1988, federal law has banned 
smoking on reguliarly scheduled domestic airline flights of two 
hours or less. In February 1990, the ban will be extended to all 
domestic flights of six hours or less, thereby establishing smoke- 
free travel on all commercial airplanes, except during certain 
flights to Alaska and Hawaii. 
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Operators of local bus lines in Michigan generally prohibit 
smoking on scheduled runs, but such restrictions have not been 
established in public policy nor have they been adopted by 
many taxi services or intercity bus companies. Legislation 
should be adopted to require that local public transportation 
authorities and privately owned bus and taxi companies provide 
totally smoke-free travel in all vehicles operated within the state, 
including buses, trolleys, trams, and taxis. 


D. Smoke-free housing should be available to 
all persons living in institutional settings, 
including colleges and universities, 
licensed residential mental health facilities, 
correctional institutions, and licensed 
substance abuse treatment centers. 

Persons living in institutional settings cannot control the 
environment in which they live. In settings such as these, the 
State or other sponsoring institution has a responsibility to 
ensure that nonsmokers are protected from hazardous 
environmental tobacco smoke and that the risk of smoking- 
related fires is minimized. 

Residence halls in Michigan colleges and universities should 
offer a smoke-free living option to all students applying for 
housing. While some Michigan schools offer smoke-free rooms 
to those students requesting them, few offer housing in totally 
smoke-free buildings. Smoke-free buildings are necessary 
because ventilation systems typically do not adequately clear 
the air of tobacco smoke. 

Persons living in residential mental health facilities 
frequendy lack the judgement needed to make informed 
decisions regarding their own health or safety'. In these cases, 
acministrators of public and private facilities have a special 
obligation to protect residents from the dangers of 
environmental tobacco smoke and cigarette-ignited fires. 

As a rule, the structural designs of prisons and jails pose 
special problems in protecting residents and staff from 
environmental tobacco smoke. Some facilities, such as the 
county jails in Muskegon, Grand Traverse, Kalamazoo, Jackson, 
Eaton, and Ottawa counties, have become totally smoke-free in 
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an effort to reduce exposure to environmental tobacco smoke. 
Other correctional facilities in the state, including those for 
youth, should be encouraged to adopt smoke-free policies. 
Assurance of smoke-free living areas should be a requirement in 
the design of new correctional facilities in Michigan. 

It has been estimated that 80 percent to 90 percent of 
persons with substance abuse problems are also addicted to 
nicotine. Because smoking seldom has been banned in 
substance abuse treatment centers, nonsmokers have risked 
substantial exposure to environmental tobacco smoke when 
participating in treatment. Treatment providers have a 
responsibility to protect nonsmokers from this hazard by 
providing smoke-free environments. 


E. State law should continue to support 

Michigan communities in enacting tobacco 
control ordinances stronger than those of 
the State. Efforts to establish state 
preemption of these ordinances should be 
opposed. 

The cities of Marquette and East Lansing have enacted 
aggressive smoking control ordinances, and such actions are 
supported by state law. Michigan’s Public Health Code allows 
local communities to pass health ordinances which are stronger 
than state health laws. 

The likelihood of success in gaining strong smoking 
controls at the local level is great. While the tobacco interests 
have effective monitoring and lobbying capabilities on the state 
level, they are less equipped to track and influence policy¬ 
making activities on the local level. Furthermore, local 
government often involves greater participation by the general 
public, which is known to favor restrictive smoking laws. A 
network of strong local ordinances also will offer political 
support for tobacco control efforts at the state level. 

In an effort to circumvent the growing number of strong 
local tobacco control ordinances, the tobacco industry has 
begun to lobby aggressively for state legislation prohibiting 
localities from passing tobacco control ordinances that are more 
stringent than the state law. They have been successful in states 
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such as Virginia, Florida and Pennsylvania. The Michigan 
legislature should resist attempts to prohibit strong local tobacco 
ordinances in Michigan. 


F. Air quality standards should be established 
for the total combined components of 
tobacco smoke, which has been declared a 
toxic substance by the Michigan Toxic 
Substance Control Commission. 

In spite of the fact that tobacco is known to be a greater 
health risk than other substances controlled by the federal 
government, the tobacco industry has been successful in 
avoiding federal regulation of tobacco for health or safety 
reasons. Since tobacco has been declared a toxic substance at 
the state level, Michigan policy-makers should take this 
opportunity to protect Michigan residents from the hazards of 
this substance. 

Standards should be set for the maximum concentration of 
environmental tobacco smoke allowed in indoor areas. The 
Michigan Department of Public Health should work with the 
appropriate state regulatory agencies to achieve this goal. 

There are currently no such standards for the combined 
elements of tobacco smoke, although standards have been set 
for many of the individual components. 

At least two states have officially recognized tobacco as a 
toxic substance. Massachusetts has classified oral snuff as a 
hazardous substance. California law, which identifies tobacco 
as a carcinogen and a reproductive toxicant, requires businesses 
to post warning signs in areas where tobacco smoke is present: 
“WARNING: This facility permits smoking, and tobacco smoke 
is known to the State of California to cause cancer.” 


G. The State should establish fire safety 
standards for all combustible tobacco 
products sold in Michigan. 

In 1987, a special federal study group determined that a self¬ 
extinguishing cigarette could be developed that would 
significantly reduce the potential for starting fires. Smoking 
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materials are the major cause of fatal fires in this country. Many 
of these victims are children. In Michigan alone, 17 percent of 
all fire deaths and 11 percent of all fire injuries in 1988 were 
smoking-related. That same year, $20.3 million of property was 
lost in Michigan due to fires ignited by smoking materials. 

The tobacco industry has worked to prevent the enactment 
of fire safety standards on the federal level, in part to avoid the 
precedent of any health or safety regulation of cigarettes. Most 
recently, the industry’ has supported a congressional bill that 
would require further study of this question, thereby delaying 
the debate and decision. 

Michigan can defeat this strategy by establishing meaningful 
fire safety standards for combustible tobacco products sold 
within its boundaries. As an added benefit, action by one state 
may very well lead to tobacco manufacturers adopting these 
standards industry-wide in order to forestall similar action in 
other states. 
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III. Tobacco users must be offered information, 
assistance, and continued support for quitting and 
remaining tobacco-free. Special attention must be 
given to minorities, persons with low income, and 
other groups with high levels o f use. 

Surveys have shown that most tobacco users would like to quit, and 
many have tried repeatedly. The addictive nature of nicotine, coupled with 
social factors and marketing practices that encourage tobacco use, make it 
difficult to break the habit. Three elements must be present to successfully 
quit using tobacco. 

First, tobacco users must be motivated to quit. Health consequences, 
social pressure, or other factors must be sufficient to make tobacco users 
want to overcome their addiction to these products. Secondly, tobacco users 
must receive assistance in quitting in the form of encouragement, informa¬ 
tion, and/or cessation services. Efforts are currently underway to identify 
those aids to quitting that can be most effective. And finally, former tobacco 
users must have continued support for remaining tobacco-free. This help 
can include personalized encouragement as well as public policy measures 
that discourage the use of tobacco products. 

Groups in special need of such services are those which appear to have 
higher than average rates of tobacco use, including minorities, those without 
a college education and those with low incomes. These groups also are 
least likely to have access to services because of cost constraints, lack of 
available services, or lack of services which are culturally or socially sensi¬ 
tive and appropriate. 

Therefore the Task Force recommends that: 


A. Physicians, dentists, nurses, pharmacists, 
substance abuse counselors, and other 
health professionals should make stronger 
efforts to identify tobacco use among their 
patients or clients, and advise and assist 
them to quit. 

According to former U.S. Surgeon General C. Everett Koop, 
smokers whose doctors help them quit are up to six times more 
likely to kick the habit. And yet, studies show that most smokers 
have not been advised by their physicians to quit. 
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Because physicians, dentists, nurses, pharmacists, substance 
abuse counselors, and other health professionals are perceived 
as authorities on health matters, they can have a significant 
impact upon smoking and the use of smokeless tobacco in 
Michigan. The frequency with which tobacco users visit these 
health professionals, coupled with the individualized nature of 
the visits, provides many opportunities for assessment, 
intervention and assistance. 

For health professionals to be successful in helping people 
to quit, several factors must be present. First, these 
professionals must be aware of patients' or clients’ tobacco use 
habits. Next, they must possess basic skills in effective 
counseling for tobacco cessation. And, following intervention, 
they should actively monitor the individuals’ cessation efforts 
and provide support as needed. 

As role models of good health behavior, health 
professionals have a special responsibility to stop smoking 
themselves. Those who continue to use tobacco products are 
hampered in their ability to present a strong and credible 
message to their patients or clients regarding the dangers of 
tobacco use and the need for quitting these habits. 

Substance abuse counselors have a special opportunity to 
help in tobacco use cessation efforts, because it has been 
estimated that 80 percent to 90 percent of persons with alcohol 
or other drug problems are addicted to nicotine. Yet, most 
substance abuse treatment programs overlook tobacco use in 
treating addictions. Surveys have shown that many substance 
abuse clients are interested in breaking the tobacco habit when 
help is available. Substance abuse treatment providers should' 
encourage clients to quit tobacco use, offer cessation services, 
and provide tobacco-free facilities to their clients. 


B. Medical schools, dental schools, nursing 
schools, pharmacy schools, and other 
educational programs for health 
professionals and counselors should 
develop and implement curricula on 
tobacco use and methods of encouraging 
self-motivation and assisting tobacco users 
to quit. 


152 


Recommendations 


Source: https://www.industrydocuments.ucsf.edu/docs/lqjlOOOO 


2023673361 



A Report of the 1989 Michigan . _ ..acco Reduction Task Force 


) 


Because the use of tobacco products has a major impact on 
health, information on tobacco use and quitting interventions 
should be an important component of educational programs for 
health professionals. While most of these programs provide 
education on the management of tobacco-related disease, less 
attention usually is focused on its prevention. 

There is a wealth of knowledge available regarding tobacco- 
related disease and tobacco cessation interventions. The basic 
curriculum of programs which train health professionals should 
include components on the identification of tobacco use among 
patients and clients, and how to encourage and assist tobacco 
users to quit. 

Once in practice, health professionals have a responsibility 
to remain informed about new developments in tobacco-related 
disease research and cessation interventions. Few continuing 
education programs are offered currently that help practitioners 
to identify patients and clients who use tobacco and to learn 
methods to help them quit. Agencies and institutions that 
provide continuing education for health professionals should 
increase their offerings in these areas. 

In addition, these organizations should provide health 
professionals with materials to help patients or clients interested 
in quitting smoking or the use of smokeless tobacco. Such 
resources might include print and audio-visual materials, as well 
as self-help brochures for office waiting rooms. Health 
professionals also should have information on community 
cessation programs for the purpose of referring patients or 
clients. 


C. Tobacco cessation services should be 
available in a wide variety of settings, 
especially those accessible to populations 
with high levels of tobacco use. 

Traditional concepts of health care must be adapted to meet 
the varied needs and abilities of the many people addicted to 
tobacco. In order to reach all tobacco users, and especially 
those who may not be a part of established health promotion or 
health care systems, cessation services should be available in a 
wide variety of settings. These settings should include, but not 
be limited to, businesses, voluntary agencies, local health 
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departments, neighborhood centers, schools, colleges, 
universities, and health care settings (especially those providing 
prenatal care). 

A community-based approach to reducing tobacco use 
offers a number of advantages. Such efforts can be tailored to 
meet the needs and practices of target groups and can be 
coordinated with services and systems already in place within 
the community. Coalitions made up of representatives of 
groups concerned about tobacco reduction, and particularly 
those that can effectively reach high-risk populations, should 
generate progressive, creative programs and services for 
community residents. 

A good example of an innovative program for tobacco 
cessation can be found on Detroit’s east side. There, a coalition 
has developed a comprehensive program that provides free 
“stop smoking” classes at a neighborhood YMCA and a local 
church. Posters advertising the services are placed in party 
stores, dry cleaners, churches, restaurants, barbershops, and 
beauty salons throughout the neighborhood, ensuring that the 
information is easily available to community members. 


D. A voluntary system of quality assurance 
should be established for tobacco 
cessation providers and programs. 

Tobacco cessation programs span a wide range of methods 
and providers, reflecting the market’s response to the varied 
needs of the individuals seeking cessation services. Criteria 
must be developed to allow' assessment of the quality and 
effectiveness of cessation services. Such a task will not be 
simple, but it is the necessary foundation of any quality 
assurance effort. A voluntary system of credentialing based' 
upon such criteria w'ill help tobacco users evaluate the options 
available to them and make appropriate choices. 

This quality' assurance system also could help employers 
and insurance companies in their efforts to reimburse for 
cessation services by giving them an objective standard for 
determining which providers and programs are eligible for 
reimbursement. 
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E. Michigan residents should have access to 
tobacco cessation services that meet 
minimum criteria for quality and 
effectiveness, regardless of ability to pay. 

The cost of tobacco cessation services can vary greatly , 
depending upon the type of program or service. While many 
services are affordable to those who must pay for them out-of- 
pocket, other services are highly priced, making them 
unavailable to many. Even low-cost services may be beyond 
the ability of low-income persons to pay. 

Economic status should not prevent individuals from 
obtaining tobacco cessation services. Funding should be made 
available for effective cessation services for all Michigan 
residents without ability to pay. 

The State should include coverage for tobacco cessation 
services and nicotine-replacement therapies under the Medicaid 
and General Assistance Medical programs. This would allow 
persons on public assistance to use payment systems already in 
place to cover the cost of services. To encourage providers to 
accept this method of payment, the Medicaid and General 
Assistance Medical programs should fully reimburse for 
cessation services. 

In order to fill the gap for those who are not covered by 
insurance and who do not have sufficient personal resources, 
tobacco cessation services should be designated as a basic 
health service under the Michigan Public Health Code. 

Funding to support making cessation services accessible to 
all Michigan residents should come from a portion of state 
tobacco excise tax revenues earmarked for cessation services. 
Many states, including Minnesota, Utah, California and 
Nebraska, dedicate a portion of tobacco excise tax revenues to 
tobacco-related health activities. 

In recent years, the Governor. State Legislature, and 
organizations throughout the state have begun to explore 
various methods of ensuring that all individuals in Michigan will 
have access to health care services. Because tobacco cessation 
can be a relatively low cost means of preventing many diseases, 
cessation services should be included as an essential element in 
any discussions of statewide health care programs. 
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F. Employers, unions and insurers should 
work cooperatively to develop incentives 
for reducing tobacco use among workers. 

The workplace is a prime location for promoting tobacco 
cessation because of the structured setting and the group 
support that can be generated around such activities. When 
employers and labor organizations encourage workers to quit 
smoking or using smokeless tobacco, they gain a healthier 
workforce, improved worker morale, increased productivity, 
and an enhanced public image. 

A 1987 report prepared for the State of Michigan estimated 
the potential cost savings to be gained through risk reduction 
activities in the workplace. The report concluded that 
employers who sponsor smoking cessation programs realize a 
return on their investment that is greater than the potential 
return from any other risk reduction activity. 

Financial incentives are perhaps the most common way in 
which employers encourage their employees to quit using 
tobacco products. Examples of such incentives include: in- 
plant cessation programs that are offered to employees at' no 
cost or low cost; employer-subsidized fees for off-site programs; 
employer/union negotiated insurance coverage for cessation 
programs (including nicotine-replacement therapies); and 
bonuses for employees who successfully quit using tobacco. 

Through the Michigan Health Initiative, the Michigan 
Department of Public Health offers grants to small businesses 
for health promotion activities in their workplaces. Since 
smoking is the single risk factor related to the greatest number 
of fatal and debilitating diseases, employers should be 
encouraged by the Michigan Department of Public Health to use 
these grants for tobacco cessation programs. 

Additionally, insurers could offer financial incentives to their 
subscribers who do not smoke. Nonsmokers who purchase life 
or property and casualty insurance often receive reduced 
premiums rates, based upon their potential for longer life spans 
and reduced risk of home accidents and fires. 

Health insurers could follow this lead and offer reduced 
premium rates for nonsmokers based upon potentially lower 
use of health care services. Efforts would need to be made to 
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educate the public that such nonsmoker “discounts” were 
available. As an initial step in this direction, the health 
insurance industry should begin to collect the data needed to 
determine the cost-effectiveness of tobacco cessation services. 

Such financial incentives from employers and insurers can 
encourage smokers to quit and not return to the habit 


G. Clearinghouse services in Michigan should 
be coordinated, strengthened, and 
expanded so all state residents have better 
access to the information they need to 
effectively use tobacco cessation services. 
Clearinghouse services should be 
publicized throughout the state. 

To effectively use tobacco cessation services, Michigan 
residents must first know that such services exist and how to 
locate them. Clearinghouses serve the purpose of compiling 
information about available resources and making this 
information available to the general public. 

For example, the Michigan Department of Public Health 
operates a tobacco “hotline”, providing information about 
cessation. The Cancer Information Service, operated by the 
Meyer L. Prentis Comprehensive Cancer Center of Metropolitan 
Detroit, is another clearinghouse which provides information 
and education about tobacco and resources for cessation. The 
major voluntary health associations also often serve such a 
function. 

Currently, clearinghouses do not always have the most up- 
to-date information about the wide range of local cessation 
services available throughout Michigan. A concerted effort must 
be made, therefore, to survey existing local tobacco cessation 
services and to keep this information as accurate as possible. 
The Michigan Department of Public Health should play a major 
role in the statewide coordination of this activity. 

Clearinghouses should be publicized heavily throughout the 
state, including through such means as “Yellow Pages” listings 
in all community telephone directories, local public libraries, 
media spots, etc. 
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IV. More vigorous efforts must be made to instill a 
tobacco-free lifestyle in the Michigan population. 

Since the 1964 publication of the first U.S. Surgeon General’s report 
linking smoking and health effects, Americans’ attitudes toward smoking and 
other forms of tobacco use have been changing. Surveys indicate that the 
public is becoming more aware of the health risks of tobacco, and is increas¬ 
ingly less accepting of tobacco use. Public policy is beginning to recognize 
nonsmoking as the norm. The private sector—including airlines, restau¬ 
rants, and other businesses serving the public—also is beginning to follow 
suit. 


Public support is an essential element in any plan to reduce the use of 
cigarettes, smokeless tobacco, and other tobacco products in Michigan. 
Public policy and private efforts should reinforce the norms of a tobacco- 
free lifestyle in adults and children in the state. 

Therefore, the Task Force recommends that: 


A. The Michigan Department of Public Health 
should expand its ongoing anti-tobacco 
media campaign, supplementing funds 
from the Michigan Health Initiative with 
other resources. 

In June 1989, the Michigan Department of Public Health 
launched a media campaign, funded through the Michigan 
Health Initiative (MHI), to promote strong antitobacco messages 
through television, billboards, and posters. 

Because tobacco use is a major risk factor for many fatal 1 
diseases, the Department’s media campaign should continue to 
discourage smoking and should add messages that address the 
dangers of smokeless tobacco use. Other monies, such as 
tobacco excise tax revenues, should be found to supplement 
MHI funds and expand antitobacco advertising efforts in the 
state. 

In order to make the best use of resources and to avoid 
duplication of services, the State should coordinate its anti¬ 
tobacco media efforts with the major statewide voluntary' health 
agencies, such as the American Lung Association, the American 
Heart Association, and the American Cancer Society These 
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agencies have high-quality media materials available, many of 
which are aimed at populations that are at high risk for tobacco 
use and the related disease and mortality. 

The Department’s current media campaign is directed at two 
high-risk groups, children and women, with an emphasis on 
Black women. The campaign should be expanded to address 
other groups that are believed to have higher-than-average rates 
of tobacco use, and in some cases, to be at higher risk for 
smoking-related disease. Such groups include those without a 
college education, minorities, and low-income persons. 

In order to reach all Michigan residents, the media campaign 
should include ethnically and culturally sensitive and diverse 
materials. Materials should be prepared in languages other than 
English, particularly Spanish and Arabic. Furthermore, these 
materials should be distributed through media that reach ethnic 
and ; non-English speaking populations in the state, such as 
cable television channels, community publications, or 
specialized radio programs. All television commercials 
produced for the campaign should include closed-caption 
formatting for the hearing-impaired. 

The Department’s media campaign also should inform 
individuals of Michigan’s tobacco control laws, and of their 
rights and responsibilities under these laws. For example, 
media messages could be used to educate people about the 
Michigan Clean Indoor Air Act and how to report violations of 
this act, and about the Youth Tobacco Act and how to enhance 
enforcement of this law. 


B. School-based antitobacco education 
programs should be strengthened. 

1. The State should continue to expand 
implementation of the Michigan Model 
for Comprehensive School Health 
Education, enhancing tobacco education 
components in the early elementary 
grades and increasing information 
provided about the dangerous and 
addictive nature of smokeless tobacco. 

A commitment to long-term evaluation 
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of the Michigan Model must be 
maintained. 

2. The Smoke-Free Class of 2000 Project— 
jointly sponsored by the American 
Cancer Society, the American Heart 
Association, and the American Lung 
Association—is consistent with the 
objectives of the Michigan Model for 
Comprehensive School Health Education 
and should be implemented in all 
schools throughout Michigan. 

The classroom setting should be used to reinforce the norms 
of a tobacco-free lifestyle. One way this is being done is 
through the Michigan Model for Comprehensive School Health 
Education, a curriculum which is currendy in place for grades 
kindergarten through eight in three-quarters of Michigan school 
districts. The Model includes lessons on the dangers of tobacco 
products and helps children develop the skills and attitudes to 
resist tobacco use. 

The Michigan Model should be implemented in all school 
districts in the state. Because children are experimenting with 
cigarettes and smokeless tobacco at early ages, additional 
lessons on tobacco use must be included for early elementary 
grades. The Michigan Model curriculum should be expanded to 
include more material on the dangers of smokeless tobacco, 
since surveys indicate that its use is increasing among boys. 

The Michigan Model includes a long-term evaluation 
component that will gauge the ability of the curriculum to 
influence students’ health behaviors. But, because of state 
budgetary constraints, funding for this evaluation component 
was cut from the Fiscal Year 1990 Michigan state budget. Since 
the evaluation component is a critical part of the Michigan 
Model’s efforts, this funding should be reinstated. 

Other efforts to reinforce a tobacco-free lifestyle among 
today’s children are underway in Michigan schools. The 
American Cancer Society, the American Heart Association; and 
the American Lung Association have joined together in a major 
promotional campaign to eliminate the use of tobacco among 
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young people during the next 10 years. This project—called 
“The Smoke-free Class of 2000”—has objectives that are 
consistent with those of the Michigan Model and should be 
implemented in schools throughout the state. 


C. All K-12 school buildings, school grounds, 
and student transport vehicles should be 
tobacco-free. 

Under the Michigan Clean Indoor Air Act, smoking in 
schools ^confined to designated smoking areas, generally staff 
lounges. If smoking is permitted at any time within school 
buildings, the health of children and adults may be put at risk 
by tobacco smoke distributed through ventilation systems from 
designated smoking areas to classrooms and other areas where 
students and school personnel spend considerable time each 
day. 

Furthermore, children learn from the examples set by adults. 
Because children are aware that teachers and other role models 
are smoking behind! closed doors, the anti-tobacco messages 
they receive in the classroom are weakened: 

All K-12 schools should be tobacco-free, meaning no 
tobacco use by school personnel, students, or visitors, at any 
time, in school buildings, on school grounds, and in student 
transport vehicles. The National Education Association has 
recently passed a resolution supporting tobacco-free schools. 
The states of Kansas, Washington, and New Jersey have 
accomplished this by enacting laws requiring schools to be 
tobacco-free. Other possible methods include the collective 
bargaining process and incentive programs such as the tobacco- 
free school campaign mounted in Minnesota. 


O. The use and sale of tobacco products 
should be prohibited in health care 
facilities. 

Under the 1988 amendments to the Michigan Clean Indoor 
Air Act, smoking in most health facilities, including private 
practice offices of health professionals, is prohibited in patient 
care areas and in areas shared by smokers and non-smokers. 

Smoking in other areas may be permitted if ventilation systems 
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exhaust these areas directly. Long-term care facilities are 
regulated by different smoking statutes than acute care facilities. 
This poses problems for institutions which house both types of 
facilities. Such differences also contribute to confusion about 
the applicable policy. 

In addition, the use and sale of tobacco products in health 
care facilities sends a conflicting message about the importance 
of avoiding tobacco use. Simply restricting smoking and 
tobacco use to designated areas of a health care facility implies 
that these behaviors are condoned by the health professionals 
working there. 

In order to send a consistent message about the health 
dangers of tobacco use, and to avoid confusion over 
regulations, the sale and use of tobacco products should be 
prohibited in all health care facilities in Michigan. Examples of 
tobacco-free policies can be found at Kalkaska Memorial Health 
Center in Kalkaska, Northern Michigan Hospitals in Petoskey, 
and other hospitals across the state. 

E. The State of Michigan should be prohibited 
by law from manufacturing, selling, or 
promoting tobacco products, and from 
profiting from investments in firms that 
manufacture tobacco products. This 
includes activities in prisons, state- 
supported institutions of higher education, 
and facilities owned or leased by the State. 

Since the passage of the Michigan Clean Indoor Air Act, 
nonsmoking has been recognized as the norm in buildings 
owned or operated by the State. In addition, the State invests 
resources in reducing tobacco use among Michigan residents 
and in treating the health consequences of tobacco use. Thus, it 
is illogical and contradictory’ for the State to support and 
encourage the use of tobacco products by allowing their 
manufacture, sale, or promotion under its authority'. 

For instance, the sale of cigarettes is common in state 
university buildings. Some college students are under the age 
of 18 and cannot purchase tobacco products legally. Yet, they 
and other students may be encouraged to use these products 
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because of their accessibility and the social acceptability implied 
by their on-campus sale. 

Residents of Michigan’s correctional system manufacture 
cigarettes which are then sold to other prisons, both within and' 
outside the state. Cigarettes also are routinely sold in State 
office buildings and other State-owned facilities. In addition, 
the State of Michigan currendy invests State pension funds in 
tobacco companies. 

The use of cigarettes in state mental health facilities also 
raises concerns because of the health and fire hazards 
associated with their use. 

Because the manufacture, sale, and promotion of tobacco 
products by the State of Michigan is harmful to its residents and 
contradicts other State policies and priorities, the State should 
not engage in such practices or allow them in facilities owned 
or leased by the State. 


F. All meetings covered by the Michigan 
Open Meetings Act should be smoke-free. 

In accordance with Michigan’s Open Meetings Act, all 
meetings of public bodies are open to the public. When these 
meetings are held in public buildings, the Michigan Clean 
Indoor Air Act requires that smoking be confined to designated 
smoking areas, in order to protect the general public from the 
dangers and annoyances of environmental tobacco smoke. 

At many public meetings, the designated smoking area is 
part of the open room in which all participants are seated. 

While this designation technically complies with the law, it does 
not achieve the purpose of the law, since persons who want to 
patticipate in such meetings are involuntarily exposed to 
tobacco smoke pollutants in the air. 

State and local officials should uphold nonsmoking as the 
norm and protect the health of the public by declaring that all 
meetings covered by the Michigan Open Meetings Act be 
tobacco-free, whether held in public or private facilities. 
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V. The Michigan Congressional Delegation should 
support strengthened federal antitobacco policies 
and programs . Michigan's U.S. Senators and 
Representatives should be urged to introduce or 
support legislation consistent with the intent of this 
report, including the following: 

A. Federal tobacco excise taxes should be 
substantially increased, using a percentage 
tax system for all products. Revenues from 
these taxes should be returned to the states 
and to the federal Office on Smoking and 
Health to support health activities, 
including efforts in tobacco use 
prevention, cessation, and protection. 

The federal government imposes an excise tax of 16 cents 
on a pack of cigarettes, and less than 2 cents on the average size 
container of snuff and chewing tobacco. These taxes have not 
been raised since the mid-1980s. Such relatively low taxes do 
not have a noticeable impact on tobacco users’ decisions to buy 
tobacco products. 

For taxes to be used as an effective deterrent to tobacco use, 
especially among youth, they must be set at significantly high 
levels. To this end, an aggressive state tobacco excise ax policy 
should be implemented. Such a strategy would be even more 
effective when supplemented by significant increases in federal 
excise taxes on tobacco products. Therefore, the Michigan 
Congressional Delegation should promote legislation to 
substantially increase federal tobacco excise taxes. The 
increased taxes should be based upon' a percentage of 
wholesale price in order to retain the deterrent effect as prices 
increase over time. 

The revenues that would result from increased federal 
tobacco excise taxes should be shared with the states to support 
health activities and also should be used to expand the capacity 
of the federal Office on Smoking and Health. 
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B. Federal funding should be made available 
for large, ongoing antitobacco media 
campaigns managed by the states and 
coordinated with the antitobacco media 
campaigns of voluntary agencies. 

Publicity surrounding the 25th anniversary of the first UiS. 
Surgeon General’s report on the health consequences of 
smoking has stimulated public interest in tobacco-related issues 
and created an environment in which more people are 
questioning the use of tobacco products. This coincides with 
the national drive against the misuse of drugs and alcohol. A 
well-planned antitobacco media campaign could capitalize on 
these trends and help reduce tobacco-related disease and death 
in our country. 

Some states, such as Michigan, already are undertaking the 
process of warning their citizens about the dangers of tobacco 
use. These states are fortunate enough to have the resources 
and political climates that allow them to present strong 
antitobacco media messages. But, in order to maintain and 
expand such efforts, more resources are needed. Federal 
funding, possibly gained from increased federal tobacco excise 
taxes, should be channelled through the states for strong and 
sustained antitobacco media campaigns. 

C. The Federal Communications Commission 
should require the broadcast media to 
make free air time available for anti¬ 
tobacco public service messages as a 
condition of licensing. 

Experience gained during the period when the Fairness 
Doctrine was applied to cigarette advertising indicates that 
antitobacco public service announcements are effective in 
reducing the use of tobacco products. Analyses have shown 
that antismoking messages broadcast during this time had a 
greater impact on smoking behavior than cigarette 
advertisements, in spite of the fact that the antitobacco 
campaign was greatly outspent by tobacco industry efforts. 

Since the deregulation of the broadcasting industry, there 

has been a decline in the amount of air time donated for public 
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service announcements. Consequently, health advocates have 
been forced to dip further into scarce public funding to 
purchase broadcast media time. These purchases of air time are 
expensive, particularly when spots are purchased during the 
hours when antitobacco messages have the greatest chance of 
reaching target audiences. 

To help ensure that the public is fully informed about the 
need to avoid cigarettes and other forms of tobacco, the federal 
government should require that television and radio stations 
donate a specified amount of air time to antitobacco public 
service messages as a condition of their broadcast licenses. A 
portion of this donated public service time should be during 
prime time hours. 


D. The U.S. Food and Drug Administration 
should be given jurisdiction over 
regulation of tobacco and other nicotine- 
bearing products, including the regulation 
of false and misleading advertising of these 
products. 

Traditionally, the federal government has regulated 
consumer products for the purpose of protecting the health and 
safety of U.S. citizens. Although this approach has been used 
extensively for a host of other products, statutory and 
administrative exceptions have been made for the tobacco 
industry. As a result, tobacco products, with rare exceptions in 
the areas of labeling and advertising, have not been regulated, 
despite the fact that they are potentially more dangerous than 
many of the commodities currently monitored. 

The U.S. Food and Drug Administration* the agency that 
would logically have jurisdiction over tobacco products, does 
not regulate them except when medical claims are made about 
the products. In fact, cigarettes, smokeless tobacco, and other 
tobacco products have been excluded from coverage under 
virtually all the health and safety laws passed by the U.S. 
Congress since 1964. 

Since tobacco is known to be a hazardous substance, both' 
for those who use it and for those who are exposed to its 
smoke, it should be regulated by the U.S. Food and Drug 
Administration. This jurisdiction should 1 include the ability to 
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restrict tobacco product advertising that contains false or 
misleading claims. 


E. Smoking should be banned on all interstate 
public conveyances. 

Since 1988, federal legislation has banned smoking on all 
regularly scheduled domestic airline flights of two hours or less. 
Beginning in February 1990, all domestic airline flights of six 
hours or less will be smoke-free. 

Similar actions should be taken for bus and train 
transportation. Currently, federal legislation restricts smoking to 
the rear 30 percent of seats on interstate buses, exposing 
nonsmoking passengers and drivers to tobacco smoke in an 
enclosed vehicle. Federal restrictions on smoking in train cars 
were repealed with the formation of the AMTRAK corporation. 
AMTRAK itself now limits smoking on its trains to designated 
smoking cars, but passengers and crew still may have to walk 
through these cars to reach dining cars and other areas of the 
trains. 

The Michigan Congressional Delegation should promote 
legislation or regulations requiring smoke-free travel on 
interstate buses and trains. 


F. The following messages should be added to the 
rotating U.S. Surgeon General warnings on 
appropriate tobacco packages and advertising: 
"Warning: Smoking is addictive;" 

"Warning: Chewing tobacco is addictive;" and 
"Warning: Use of snuff is addictive." 

In 1965, Congress mandated that cigarette packages cany a 
simple health warning to consumers. Since then, the 
requirements have been broadened to include strengthened 
rotating warnings on cigarette and smokeless tobacco packages 
and tobacco advertisements. 

Unfortunately, these improved health warnings do not 
address the reality that tobacco products are addictive, a fact 
that is not understood by a great number of young people and 
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adults. Warnings about the addictive nature of tobacco 
products could influence potential or current tobacco users in 
making decisions regarding smoking or the use of smokeless 
tobacco. 

Therefore, the Michigan Congressional Delegation should 
work to amend the 1984 Comprehensive Smoking Education 
Act and the Comprehensive Smokeless Tobacco Education Act 
of 1986 to add the warnings about addiction to tobacco 
packages and advertisements. 


G. The use, or threat, of trade sanctions 
intended to encourage the export of U.S. 
tobacco products to foreign markets 
should be opposed. 

As the U.S. market for tobacco shrinks due to increasing 
public awareness of the health hazards associated with tobacco 
use, U.S. tobacco manufacturers have maintained profits by 
forcing entry into foreign markets. In 1987 alone, U.S. tobacco 
exports increased a staggering 56 percent. This export boom 
has been facilitated by the use, or threat, of trade sanctions 
against countries that attempt to restrict sales of U.S. tobacco 
products within their borders. 

Such intimidation tactics raise ethical concerns. On the one 
hand, federal health agencies are actively fighting to reduce the 
use of tobacco products in this country. On the other hand, 
federal trade agencies encourage the export of these same 
hazardous products to the people of other nations. It also is 
hypocritical for the United States to attempt to control drug 
traffic into this country from other parts of the world while 
assisting U.S. tobacco companies in their efforts to promote and 
sell a dangerous addictive drug on foreign shores. 

The United States government should not use, or threaten to 
use, trade sanctions to open foreign markets to U.S. tobacco 
exports. 
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H. Federal law should require that all 
combustible tobacco products 
manufactured or sold in the United States 
meet strong fire safety standards. 

In the United States, more fatal fires are started by smoking 
materials than by any other source. In 1986, smoking materials 
ignited more than 45,000 residential fires across the country, 
resulting in 1,415 deaths and significant property losses. 

These tragic results might have been avoided if cigarettes 
manufactured in the United States were required to meet fire 
safety standards. The tobacco industry has actively opposed 
attempts to impose such standards, however, in spite of expert 
findings that it is technologically possible to produce self¬ 
extinguishing cigarettes with a lower potential for starting fires. 

A strong federal policy for the fire safety of all combustible 
tobacco products manufactured in this country would ensure 
that uniform standards exist for all states. Therefore, the 
Michigan Congressional Delegation should work to establish 
such a policy. Tobacco industry' attempts to delay or weaken 
this legislation should be resisted. 


I. Medicare coverage for tobacco cessation 
services and medically approved nicotine- 
replacement therapies should be 
established. 

Tobacco cessation programs and therapies should be 
available to all tobacco users, regardless of their ability to pay. 
For many individuals who use tobacco, the price of these 
services seems quite reasonable. But, for many elderly and 
disabled persons on Social Security, finding the extra money to 
pay for a cessation program or nicotine-replacement therapy is 
difficult at best. 

Health care costs of persons on Social Security are usually 
paid for by Medicare, the federal health insurance program for 
elderly and disabled Americans. But, like most private insurers. 
Medicare does not help pay for tobacco cessation programs or 
nicotine-replacement therapies. This omission exists in spite of 
the fact that smoking is a major risk factor for heart disease, 
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cancer, and other fatal diseases and that the health 
consequences of tobacco use are cumulative, increasing with 
years of smoking. 

In order to make cessation services financially accessible to 
many elderly and disabled tobacco users,. Congress should act 
to require Medicare coverage for nicotine-replacement therapies 
and for tobacco cessation services which meet at least minimum 
criteria for quality and effectiveness. 


J. All forms of advertising and promotion of 
cigarettes, smokeless tobacco, and other 
tobacco products should be prohibited. 

The purpose of advertising is to present the product in a 
way that will appeal to consumers. Today’s advertisers typically 
do not rely upon stricdy factual information to sell their 
products. Instead, they use images that tie the products to 
feelings or activities that make potential customers feel good, 
whether or not those images have anything to do with the item 
being marketed. Advertisements for tobacco products—the 
most heavily advertised commodity in the li.S. —exemplify this 
approach to selling. 

Children and adolescents are particularly susceptible to 
these glorified advertising images. Tobacco manufacturers take 
great pains to depict their products—and the people who use 
them—as sexy, fun, and healthy. Target audiences are 
encouraged to think of tobacco use as an adult activity that can 
make the user more socially acceptable. Although the tobacco 
industry denies that it targets advertising toward young people, 
tobacco advertisements continue to appear in publications with 
a high youth readership. 

The tobacco industry’s promotional activities also portray 
tobacco use as an easy path to the glamours of adulthood. The 
names of tobacco products are associated with race cars, rock 
stars, box office hits, and other people and events that appeal to 
children and adolescents. Role models of smokers are seen in 
movies and on television, often with the brand name of the 
product clearly displayed on a package or a sign. Given these 
promotional tactics, it is not surprising that most tobacco users 
start the habit as youngsters. 

2023673379 
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Because federal law allows the states only a limited ability to 
regulate tobacco advertising, action must be taken on the 
federal level. In order to reduce the attractiveness of tobacco 
products to minors (for whom the use of tobacco is illegal in 
many states), to remove the visual cues that help stimulate 
former tobacco users to return to the habit, and to eliminate 
subtle, misleading messages about the social and personal 
benefits of using tobacco products, all forms of advertising and 
promotion of tobacco products should be prohibited. The 
Michigan Congressional Delegation should work toward that 
end. 

K. The federal income tax deduction for 
advertising of tobacco products should be 
eliminated. 

Like other businesses, tobacco manufacturers enjoy a 
Corporate income tax deduction for expenses related to 
advertising and promotion of their products. Because of the 
tobacco industry’s use of this deduction, the federal government 
loses more than SI billion in tax revenues each year. 

The federal government should not subsidize the 
advertising or promotion of tobacco products. Such a subsidy 
works at cross purposes to federal programs to reduce the 
prevalence of tobacco use in the United States. Furthermore, 
the revenues lost through this tax deduction could be used to 
offset the economic burdens that tobacco use places upon 
society. 

The Michigan Congressional Delegation should support the 
elimination of this tax deduction for the tobacco industry. As an 
option, Congress could make this tax deduction available only 
to those tobacco companies that also pay for media messages 
detailing the negative health effects of tobacco use. 


L. Federal price supports for U.S. tobacco 
growers should be discontinued. 

The demand for U.S. tobacco has declined considerably in 
recent years due to decreased consumption of tobacco products 
by Americans, the development of manufacturing processes that 
require less tobacco per cigarette, and increased use of foreign 
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tobacco in products manufactured in this country. Tobacco 
farmers in the United States have survived these changes in 
demand fairly well, in part because tobacco is one of the six 
farm crops grown under a federal price support and supply 
control program. Under this system, farmers agree to limit their 
production in exchange for a guaranteed buyer and a 
guaranteed minimum price. 

The federal price support system has resulted in a huge 
surplus of tobacco in the United States. According to the U.S. 
Department of Health and Human Services, at the end of 1985, 
federal loans covering these surplus stocks stood at $3.5 billion, 
with a projected loss to the U.S. taxpayers of $1 billion. 

The federal government must cease sending a mixed 
message on tobacco use. It is counterproductive to spend 
resources to reduce tobacco use and its harmful consequences 
while at the same time providing financial support to tobacco 
growers. Such conflicting actions waste needed resources and 
imply approval of dangerous tobacco products. 

The Michigan Congressional Delegation should work to 
eliminate this conflict by ending the federal program'of price 
supports and supply control for tobacco in the United States. 


M. The federal preemption of state regulation 
of tobacco advertising should be repealed. 

The Public Health Cigarette Smoking Act of 1969 prevents 
states and localities from regulating cigarette advertising and 
promotion for health-related reasons. This preemption was 
justified as a means of avoiding conflicting state or local laws in 
this area. However, the effect of the preemption clause has 
been to give the tobacco industry a relatively unbridled ability 
to advertise and promote dangerous tobacco products. 

State legislators, and especially local policy-makers, are 
often in a good position to enact strong legislation and 
ordinances relative to tobacco because they face less political 
pressure from the tobacco interests than do members of 
Congress. The Michigan Congressional Delegation could be 
instrumental in allowing states wider discretion in regulating or 
prohibiting tobacco advertising and promotion by amending the 
Public Health Cigarette Smoking Act of 1969 to remove the 
federal preemption on such action^ 
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VI. All organizations and individuals concerned with 
the health of Michigan's citizens must share 
responsibility for helping implement the 
recommendations of this Task Force. 

The consequences of tobacco use are shared by all Michigan citizens, 
whether or not they are tobacco users. Each year, more than 16,000 state 
residents die prematurely and thousands more become disabled from 
tobacco-related disease, resulting in suffering and hardship to friends, 
family, and co-workers. Tobacco smoke in public places harms and annoys 
smokers and nonsmokers alike. The economic costs of tobacco use drain 
the public treasury and tap private pocketbooks. 

Responsibility for reducing the health consequences and economic 
impact of tobacco use must be shared by all institutions, groups, and indi¬ 
viduals in Michigan concerned about the health and safety of our society. 

Therefore, the Task Force recommends that: 


A. Members of the Task Force and other state 
and local organizations should identify and 
act upon recommendations that require 
their unique abilities, interest, and 
influence for effective implementation. 

The members of the Michigan Tobacco Reduction Task 
Force represent a broad range of public and private agencies 
and organizations interested in reducing the use of tobacco 
products in Michigan. These members were chosen, in part, 
because of their ability to bring about action within the 
constituencies that they represent. As the work of the Task 
Force is completed, these members take with them the 
responsibility of furthering the plan that was developed during 
this effort. 

To effectively implement the recommendations of the Task 
Force, it is necessary to broaden the pool of groups and 
individuals who will champion the fight against smoking and 
the use of smokeless tobacco. 

Voluntary organizations, education groups, professional 
societies, local public health departments, community 
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antitobacco coalitions, and other community groups should 
recognize the roles they can play in reducing tobacco use in 
Michigan. Leaders of these groups should study the Task Force 
report and identify recommendations that can be priorities in 
their own health promotion activities. 

B. The Michigan Department of Public Health 
should coordinate efforts to implement the 
recommendations of the Task Force and 
should prepare periodic progress reports 
on their implementation. 

Groups and individuals who are interested in helping realize 
the goal of a tobacco-free Michigan should have access to 
information and support from an agency responsible for 
coordinating the implementation of the Task Force 
recommendations. This responsibility should rest with die 
Michigan Department of Public Health, an agency that not only 
is charged with protecting the health of Michigan citizens, but 
that also has the capacity to work effectively on a statewide 
basis. 

As coordinator of these efforts, the Department should 
prepare periodic reports on the progress toward 
implementation of the Task Force recommendations. Such a 
requirement creates accountability among the agencies and ; 
groups working to carry out these recommendations, and builds 
awareness and interest among policy-makers and the public. At 
a minimum, these reports should be distributed to the 
Governor, the Michigan Legislature, the Michigan Congressional 
Delegation, the Michigan Risk Reduction and AIDS Policy 
Commission, and the Michigan Chronic Disease Advisory 
Committee, and also be made available to the general public. 


C. The Michigan Department of Public Health 
should work with the Michigan Coalition 
on Smoking OR Health and other state or 
local groups to help strengthen public and 
private political advocacy efforts needed 
to implement the recommendations of the 
Task Force. 
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Many of the Task Force recommendations require legislative 
action at the federal, state, or local level. Convincing policy¬ 
makers of the need for tobacco control actions will require 
considerable effort. The task will be made more difficult by the 
political strength of the well-funded and influential tobacco 
lobby, which is on record as vigorously opposing nearly all 
tobacco control efforts. 

Previous legislative successes on clean indoor air policies, 
restrictions on sales to minors, and other tobacco issues in 
Michigan indicate that policy-makers are interested in protecting 
the public from the hazards of tobacco use. However, only 
coordinated action on the part of the Michigan Department of 
Public Health, the Michigan Coalition on Smoking OR Health, 
and other groups such as local antitobacco coalitions will 
develop the political strength that is needed to convince policy¬ 
makers to approve strong and comprehensive tobacco control 
measures. 


D. The Michigan Department of Public Health 
should expand its grant program for the 
development of local community anti¬ 
tobacco coalitions. 

The Michigan Department of Public Health has awarded 
nine grants to create antitobacco coalitions in Michigan 
communities. Almost half of all Michigan counties are covered 
by one of these coalitions. The coalitions’ activities are varied, 
and include both health education and policy initiatives. 

For instance, several northern Michigan counties working 
under a coalition grant are considering passage of local 
ordinances to ban vending machine sales of tobacco products. 
The Marquette Count}’ Tobacco or Health Community Coalition 
has sponsored “Go for the Gold’’ contests, in which area 
smokers have been encouraged to join others across the nation 
in quitting during the American Cancer Society’s “Great 
American Smokeout.” Individuals who could certify that they 
remained smoke-free during this day-long challenge were 
eligible to win a gold pendant. Contest publicity fueled public 
enthusiasm and support for smokers trying to quit. 

Other examples of projects that have been or could be 

implemented by such coalitions include a children's anti.- 
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tobacco poster contest and an “adopt a smoker” lbttery, in 
which individuals who support smokers’ efforts to quit are 
eligible for cash prizes. 

Local coalitions are ideally suited to help carry out the Task 
Force recommendations, particularly those that call for local 
planning and action. To facilitate implementation of the 
recommendations, as well as other antitobacco actions on the 
local level, the Michigan Department of Public Health should 
expand the funding and scope of its grant program for 
community antitobacco coalitions, allowing all areas of the state 
to form such groups and benefit from these efforts. 


E. The Michigan Department of Public Health 
and the Michigan Division of the American 
Cancer Society, with the cooperation of 
other state and local agencies, should 
apply for an ASSIST/2000 grant from the 
National Cancer Institute. This grant 
should be used to implement the 
recommendations of the Task Force and 
further other Michigan-based tobacco 
control efforts. 

To be successful, implementation of the Task Force 
recommendations will require substantial organizational and 
financial resources. Because the budgets of participating 
organizations are limited, additional sources of funding must be 
sought to ensure that these important efforts are not put aside 
for lack of money . 

One possible source of help is the ASSIST/2000 grant 
program administered by the National Cancer Institute. The 
ASSIST (American Stop Smoking Intervention Study) grants will 
fund community-based coalitions capable of coordinating 
tobacco control plans. Each recipient may be awarded more 
than $5 million, to be used over a seven-year planning and 
implementation period. 

The Michigan Department of Public Health, in conjunction 
with the Michigan Division of the American Cancer Society, 
should apply for an ASSIST/2000 grant to help with 
implementation of these recommendations and other tobacco 
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use reduction activities. The proposal should be designed to 
enhance the ability of existing advocacy groups, voluntary 
agencies, and local public health departments to reduce 
smoking and smokeless tobacco use. 
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APPENDIX A 

PATTERNS OF TOBACCO USE: 
DETAILED DATA 


Table 1. ANNUAL MICHIGAN PER CAPITA CIGARETTE CONSUMPTION, 
ADULTS AGED 18 YEARS AND OLDER, 1983-1987 


Year 

Annual 
per capita 
consumption 

Percent change 
from 

previous year 

1983 

3,494 


1984 

3,499 

+0.14% 

1985 

3,494 

- 0.14 

1986 

3,417 

-2.25 

1987 

3,382 

-1.02 


SOURCE: Michigan Department of Public Health, Center for Health Promo¬ 
tion, Division of Research and Development. Information derived using 
sales data supplied by the Michigan Department of Treasury, Bureau of 
Revenue, Motor Fuel, Cigarette and Miscellaneous Taxes Division (Lansing, 
MI), and population data supplied by the Michigan Department of Public 
Health, Office of the State Registrar and Center for Health Statistics, Data 
Users Service Unit (Lansing, MI): 
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Table 2. ANNUAL U.S. PER CAPITA CIGARETTE CONSUMPTION, ADULTS 
AGED 18 YEARS AND OLDER, 1964-1987 


Year 

Annual 
per capita 
consumption 

Percent change 
from 

previous year 

1964 

4,195 

-3-5% 

1965 

4,259 

+1.5 

1966 

4,287 

+0.7 

1967 

4,280 

-0.2 

1968 

4,186 

-2.2 : 

1969 

3,993 

-4.6 

1970 

3,985 

-0.2 

| 1971 

4,037 

+1.3 

1972 

4,043 

+0.1 

1973 

4,148 

+3.0 

1974 

4,141 

-0.2 

1975 

4,123 

-0.4 

1976 

4,092 

-0.8 

197“ 

4,051 

-1.0 

19~8 

3,967 

-2.1 

1979 

3,861 

-2.7 i 

1980 

3,851 

-0.3 ! 

1981 

3,840 

-0.3 ! 

1982 

3,753 

-2.3 ! 

1983 

3,502 

-6.7 

1984 

3,461 

-1.2 

1985 

3,370 

-2.6 

1 1986 

3,274 - 

-2.8 ! 

| 1987 (est.) 

li 

3,196 

-2.4 j 

i 


SOURCE: U.S. Department of Agriculture. Tobacco Situation and Outlook 
Report. (Washington, DC: USDA, Economic Research Service, TS-204, 

June 1988.) 
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Table 3- TRENDS IN U.S. CIGARETTE SMOKING PREVALENCE, ADULTS 
AGED 20 YEARS AND OLDER, 1965-1987 


Year 

Smoking prevalence 
among U.S. adults* 

1965 

40.4% 

1966 

40.7 

1970 

37.0 

| 1974 

36.9 

1976 

36.1 

1977 

35.6 

1978 

34.0 

! 1979 

33-5 

1980 

33.3 

j 1983 

318 

j 1985 

30.4 

■' ~1987 (estimated) 

ii 

29.1 

1 

\ 

Trend information (1965-1985)! 

% change per year 

-0.50% 

! standard error 

±0.03 

R 2 

0.97 

1 

1 


* Data adjusted to the 1985 age distribution of the U.S. population 

SOURCE: U.S. Department of Health and Human Services, National Center 
for Health Statistics, Division of Health Interview Statistics (Atlanta, GA). 
Data from the National Health Interview Surveys. (Data computed by the 
U.S. Department of Health and Human Services, Division of Epidemiology 
and Health Promotion, based upon survey data compiled by die Division of 
Health Interview Statistics.) 
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Table 4. TRENDS IN THE UtS. SMOKING QUIT RATIO, ADULTS AGED 20 
YEARS AND OLDER, 1965-1987 


Year 

Quit Ratio* 

1965 

29.6% 

1966 

29.5 

1970 

35.3 

1974 

36.3 

1976 

37.1 

! 1977 

36.8 

1978 

38.5 

1979 

39.0 

1980 

39.0 

1983 

41.8 

1985 

45.0 

1987 (estimated) 

44.8 

Trend information (1965-1985): 

% change per year 

+0.68% 1; 

standard error 

±0.05 

R 2 

0.95 


• Quit ratio - 


former smokers 


current smokers + former smokers 


SOURCE: U.S. Department of Health and Human Services, National Center 
for Health Statistics, Division of Health Interview Statistics (Atlanta, GA). 
Data from the National Health Interview Surveys. (Data computed by the 
U.S. Department of Health and Human Services, Division of Epidemiology 
and Health Promotion, based upon survey data compiled by the Division of 
Health Interview Statistics.) 
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Table 5. TRENDS IN UiS. SMOKING PREVALENCE BY GENDER, ADULTS 
AGED 20 YEARS AND OLDER, 1965-1987 


^ " 

Year 

Males* 

Females* 

1965 

50.2% 

31.9% 

1966 

50.8 

32.0 

1970 

44.3 

30.8 

1974 

43.4 

31.4 

1976 

42.1 

31-3 

1977 

40.9 

31.4 

1978 

39.0 

29.6 

1979 

38.4 

29.2 

1980 

38.5 

29.0 

1983 

35.5 

28.7 

1985 

33.2 

28.0 

1987 (estimated) 

i 

1 

31.7 

26.8 

Trend information (1965-1985): 


% change per year 

-0.84% 

-0:21% 

standard error 

±0.04 

±0.03 

; R 2 

0.98 

0.81 


• Data adjusted to the 1985 age distribution of the U.S. population 

SOURCE: U.S. Department of Health and Human Services, National Center 
for Health Statistics, Division of Health Interview Statistics (Atlanta, GA). 
Data from the National Health Interview Surveys. (Data computed by the 
U.S. Department of Health and Human Services, Division of Epidemiology 
and Health Promotion, based upon survey data compiled by the Division of 
Health Interview Statistics.) 
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Table 6. MICHIGAN SMOKING PREVALENCE BY GENDER, ADULTS AGED 
18 YEARS AND OLDER, 1982 AND 1987 


Year 

Males 

Females 

1982 

36.0% 

29.6% 

I 1987 

28.4 

29.4 j 


SOURCES: Data for 1982 are from Holmes, R.E., Harding, S.H., Lafkas, 

G.A., Eyster.J.T., and DeGuire, P.J. Michigan Opinion: Behavioral Risk 
Factors. (Lansing, MI: Michigan Department of Public Health 1983 ) Data 
for 1987 are from Mayer, J.M Thrush, J., Chan, V., and Mills, E.M. Health 
Risk Behaviors: 1987. (Lansing, MI: Michigan Department of Public Health, 
February 1988.) 
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Table 7. TRENDS IN U.S. CIGARETTE SMOKING QUIT RATIO BY 
GENDER, ADULTS AGED 20 YEARS AND OLDER, 1965-1987 


Year 

Males 

Females 

1965 

31.4% 

24.6% 

1966 

31.4 

24.2 

1970 

37.9 

29.2 

1974 

39.3 

30.8 

1976 

39.9 

32.1 

1977 

40.3 

313 

1978 

41.3 

33.8 

1979 

41.5 

34.0 

1980 

41.5 

34.0 

1983 

44.1 

37.6 

1985 

49.0 

40.0 

.. 1987 (estimated) 

48.7 

40.1 

Trend Information (1965-1985): 


% change per year 

+0.73% 

+0.73% 

standard error 

±0.06 

±0.05 

|. R 2 

!■ 

0.94 

0.96 


SOURCE: UiS. Department of Health and Human Services, National Center 
for Health Statistics, Division of Health Interview Statistics (Atlanta, GA). 
Data from the National Health Interview Surveys. (Data computed by the 
U.S. Department of Health and Human Services, Division of Epidemiology 
and Health Promotion, based upon survey data compiled by the Division of 
Health Interview Statistics.) 
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Table 8. MICHIGAN SMOKING QUIT RATIO BY GENDER, ADULTS AGED 
18 AND OLDER, 1982 AND 1987 


Year 

Males 

Females 

1982 

46.7% 

36.9% 

1987 

50.0 

37.3 


SOURCE: Michigan Department of Public Health, Center for Health Promo¬ 
tion, Division of Research and Development, using Michigan-specific BRFS 
data. Data for 1982 are from Holmes, R.E., Harding, S.H., Lafkas, G.A., 
Eyster, J.T., and DeGuire, P.J. Michigan Opinion: Behavioral Risk Factors. 
(Lansing, MI: Michigan Department of Public Health, 1983.) Data for 1987 
are from Mayer, J.M., Thrush, J., Chan, V., and Mills, E.M. Health Risk 
Behaviors: 1987. (Lansing, MI: Michigan Department of Public Health, 
February 1988.) 
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Table 9. TRENDS IN ITS. SMOKING PREVALENCE BY RACE, ADULTS 
AGED 20 YEARS AND OLDER, 1965-1987 


Year 

Whites 

Blacks 

1965 

40.0% 

43.0% 

1966 

40.4 

42.9 

1970 

36.5 

41.4 

1974 

36.1 

44.0 

1976 

35.6 

41.2 

1977 

34.9 

41.8 

1978 

33.6 

38.2 

1979 

33.2 

36.8 

1980 

32.9 

37.2 

1983 

31.4 

3 6.6 

1985 

29.9 

36.0 

1987 (estimated) 

28.8 

34.0 

Trend Information (1965-1985): 

i 

% change per year 

-0.50% 

-0.39% 

standard error 

±0.03 

±0.08 

R 2 

0.97 

0.74 


SOURCE: U.S. Department of Health and Human Services, National Center 
for Health Statistics, Division of Health Interview Statistics (Atlanta, GA). 
Data from the National Health Interview Surveys. (Data computed by the 
UiS. Department of Health and Human Services, Division of Epidemiology 
and Health Promotion, based upon survey data compiled by the Division of 
Health Interview Statistics.) 
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Table 10. MICHIGAN SMOKING PREVALENCE BY RACE, ADULTS AGED 
18 YEARS AND OLDER, 1982 and 1987 


Year 

Whites 

Blacks 

1982 

33.1% 

27.6% 

1987 

r 

28.3 

34.8 j 


SOURCES: Data for 1982 are from Holmes, R.E., Harding, S.H., Lafkas, 

G.A., Eyster, J.T., and DeGuire, P.J. Michigan Opinion: Behavioral Risk 
Factors. (Lansing, MI: Michigan Department of Public Health, 1983 ) Data 
for 1987 are from Mayer, J.M., Thrush, J., Chan, V., and Mills, E.M. Health 
Risk Behaviors: 1987. (Lansing, MI: Michigan Department of Public Health, 
February 1988.) 
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Table 11. TRENDS IN U.S. SMOKING QUIT RATIO BY RACE, ADULTS 
AGED 20 YEARS AND OLDER, 1965-1987 


Year 

Whites 

1 

1 

Blacks 

1965 

30.5% 

' 

22.8% 

1966 

30.4 

22.6 

1970 

36.7 

23.2 ; 

1974 

38.0 

21,8 

| 1976 

38.4 

26.3 

I 1977 

38.2 

24.8 

1978 

39.9 

27.5 

1979 

40.3 

28.0 I! 

1980 

40.4 

27.7 

1983 

43.3 

29.3 

j 1985 

46.7 

31.8 ii 

1987 (estimated) 

46.4 

31.5 


Trend information (1965- 

-1985): 


% change per year 

+0.~2% 

+0.43% 

standard error 

±0.06 

±0.07 

R 2 

0.94 

0.82 


SOURCE: U.S. Department of Health and Human Services, National Center 
for Health Statistics, Division of Health Interview Statistics (Atlanta, GA). 
Data from the National Health Interview Surveys. (Data computed by the 
UiS. Department of Health and Human Services, Division of Epidemiology 
and Health Promotion, based upon survey data compiled by the Division of 
Health Interview Statistics.) 
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Table 12. TRENDS IN UiS. SMOKING PREVALENCE BY EDUCATIONAL 
LEVEL, ADULTS AGED 20 YEARS AND OLDER, 1966-1987 


Year 

Less than 
high school 
graduate 

High 

school 

grsKhiaff 

Some 

college 

i 

! 

College 

grarfiiati* 

1966 

36.5% 

41.1% 

42.5% 

33.7% 

1970 

34.8 

38.3 

36.7 

28.1 

1974 

36.5 

37.6 

36.9 

28.3 

1976 

35.8 

37.8 

36.4 

27.4 

1977 

35.8 

38.4 

35.2 

25.6 

1978 

35.3 

36.5 

32.7 

23.8 

j 1979 

34.9 

35.4 

33-3 

23.4 

! 1980 

35.5 

35.7 

31-2 

24.6 

1983 

34.7 

35.6 

30.0 

19.9 

1985 

35.7 

34.2 

28.1 

18.4 

1987 (est.) 35.7 

33.1 

26.1 

16.3 

Trend information (1966- 

■1985): 



1 % change/ 




1 year 

-0.06% 

-0.32% 

-0.70% 

-0.76% 

I standard 




1 error 

±0.03 

±0.05 

±0.07 

±0.08 

i R 2 

1! 

NA* 

0.87 

0.94 

0.93 | 


* The slope of the regression line was not significantly different from zero, making the R 2 
computation inappropriate. 


SOURCE: U.S. Department of Health and Human Services, National Center 
for Health Statistics, Division of Health Interview Statistics (Atlanta, GA). 
Data from the National Health Interview Surveys. (Data computed by the 
U.S. Department of Health and Human Services, Division of Epidemiology 
and Health Promotion v based upon survey data compiled by the Division 

TT_T _ ^_■_ 


Health Interview Statistics.) 


o 

u 

&} 

u 

CJ 

CO 

CO 


192 


Appendix A 


Source: https://www.industrydocuments.ucsf.edu/docs/lqjlOOOO 



A Report of the 1989 Michigan . obacco Reduction Task Force 


) 


Table 13. TRENDS IN U.S. SMOKING QUIT RATIO BY EDUCATIONAL 
LEVEL, ADULTS AGED 20 YEARS AND OLDER, 1966-1987 


Less than 
high school 
Year graduate 

High 

school 

graduate 

Some 

college 

College 

1966 

33-3% 

28.0% 

28.7% 

39.7% 

1970 

38.1 

33.6 

34.9 

48.2 

1974 

38.0 

35.2 

36.6 

47.9 

1976 

39.5 

35.0 

37.2 

46.1 

1977 

38.3 

34.0 

36.8 

48.6 

1978 

38.7 

36.3 

41.0 

49.7 

1979 

40.8 

36.7 

37.5 

50.6 

1980 

39.4 

36.5 

40.6 

48.7 

1983 

42.1 

38.7 

41.2 

54.9 

1985 

41.3 

40.5 

46.0 

61.1 

1987 (est.) 

39.7 

40.9 

46.9 

61.4 | 

1 

i 

Trend information (1966-1985): 


i 

% change/ 



| 

year 

+0.41% 

+0.57 

+0.73% 

+0.85% 

standard 





error 

±0.06 

±0.07 

±0.10 

±0.16 

R 2 

0.85 

0.89 

0.88 

0.78 i 

II 


SOURCE: U.S. Department of Health and Human Services, National Center 
for Health Statistics, Division of Health Interview Statistics (Atlanta, GA). 
Data from the National Health Interview Surveys. (Data computed by the 
U.S. Department of Health and Human Services, Division of Epidemiology 
and Health Promotion, based upon survey data compiled by the Division of 
Health Interview Statistics.) 
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Table 14. SMOKING PREVALENCE OF U.S. HIGH SCHOOL SENIORS, 1975- 
1987 


Year 

Daily Less than 

smokers dally smokers 

Previous 
smokers, 
not in 
last month 

Never 

smokers 

■ 

1975 

27% 

10% 

37% 

26% 

1976 

29 

10 

36 

25 

1977 

29 

10 

38 

24 

1978 

28 

9 

38 

25 

1979 

26 

9 

40 

26 

1980 

21 

9 

41 

29 

1981 

20 

9 

42 

29 

1982 

21 

9 

40 

30 

1983 

20 

9 

41 

29 

1984 

18 

11 

41 

30 

1985 

19 

11 

39 

31 

1986 

18 

11 

38 

32 i 

198" 

19 

l'li 

38 

33 


SOURCE: Johnston, L.D., O’Malley, P.M., and Bachman, J.G. National 
Trends in Drug Use and Related Factors Among High School Students and 
Young Adults, 1975-1986. (Rockville, MD: U.S. Department of Health and 
Human Services, Public Health Service, Alcohol, Drug Abuse, and Mental 
Health Administration, National Institute on Drug Abuse. DHHS Publication 
No. [ADM] 87-1535,1987.) 
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Table 15. U.S. SMOKING PREVALENCE BY EDUCATIONAL LEVEL AND 
GENDER, ADULTS AGED 20 to 24 YEARS OLD, 1965-1987 


High school graduate At least 

or less some college 

Overall -- ---- 


Year 

population 

Male 

Female 

Male 

Female 

1965 

47.8% 

63.6% 

42.6% 

42.7% 

34.5% 

1966 

47.7 

65.1 

41.3 

43.5 

34.7 

1970 

41.5 

60.0 

40.2 

33.2 

26.8 

1974 

39.5 

52.7 

40.1 

34.7 

26.4 

1976 

39.6 

54.1 

41.0 

34.4 

23.0 

1977 

38.8 

52.2 

43.0 

24.0 

27.5 

1978 

35.4 

46.8 

39.3 

25.9 

21.1 

1979 

35.8 

47.1 

41.9 

23.8 

22.1 

1980 

36.1 

50.1 

40.3 

20.1 

19.4 

1983 

36.9 

49.1 

45.5 

16.2 

22.9 

1985 

31.8 

43.0 

43.6 

15.5 

17.2 

1987 (est.) 29.5 

43.8 

37.6 

16.3 

15.1 


Trend information (1965-1985): 




% change/ 

year -0.69% 

-1.00% 

+0.10% 

-1.51% 

-0.72% 

standard 

error ±0.09 

±0.13 

±0.10 

±0.13 

±0.15 

R 2 0.86 

0.87 

NA* 

0.95 

0.75 


! 


* The slope of the regression line was not significantly different from zero, making the R 2 
computation inappropriate. 

SOURCE: U.S. Department of Health and Human Services, National Center 
for Health Statistics, Division of Health Interview Statistics: Data from'the 
National Health Interview Surveys (Atlanta. GA). (Data computed by the 
Division of Epidemiology and Health Promotion from data compiled by the 
Division of Health Interview Statistics.) 


Patterns ofiTobacco Use: Detailed Data 


195 


Source: https://www.industrydocuments.ucsf.edu/docs/lqjlOOOO 


zotatsezoz 





A Report of the 1989 Michigan Tobacco Reduction Task Force 


) 


APPENDIX B 

STANDARD ERRORS FOR MICHIGAN 
BRFS SMOKING PREVALENCE DATA 


Standard errors of the computed percentages included in Chapter 2 are 
presented below. Exact standard error values for 1982 are not available, but 
ranges for these standard errors are included in the table. Standard errors for 
quit ratios are not available. 


Population Group 

1982 

. 1987 

Current Smokers 

not available 

±2.07 

Former Smokers 

not available 

±1.92 

Never Smokers 

not available 

±2.28 

10 or Fewer Cigarettes 

not available 

±2.03 

11-19 Cigarettes 

not available 

±1.59 

20 Cigarettes 

not available 

±2.18 

; 21-30 Cigarettes 

not available 

± 1.57 

30 or More Cigarettes 

not available 

±1.40 

Michigan Females 

± 1.8-1.9 

±2.96 

Michigan Males 

± 1.9-2.2 

±2.90 

Michigan Blacks 

± 3-5-4.9 

±7.02 

Michigan Whites 

± 1.4-1.6 

±2.20 

Less than High School 

Graduate 

± 2J-3.2 

±5.15 

High School Graduate 

± 2.0-2.4 

±3.31 

Some College 

± 2.8-3.5 

±4.12 

College Graduate 

i 

± 3.0-3,7 

±4.38 

Less than $10,000 

not available 

+ 5.57 

$10,000-519,000 

not available 

+ 4.82 

] $20,000-535,000 

not available 

+ 3.87 

Greater than 535,000 

not available 

+ 4.15 

18-24 Year Olds 

t 

± 3.2-3.8 

±4.27 


Standard Errors for Michigan BRFS Smoking Prevalence Data 

Source: https://www.industrydocuments.ucsf.edu/docs/lqjlOOOO 
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APPENDIX C 

SIGN USED IN MASSACHUSETTS 
TO WARN AGAINST THE SALE 
OF TOBACCO PRODUCTS TO MINORS 


Sale of Cigarettes 

(or any tobacco product) 



to persons under age 18 
is illegal 

(MGL 270 8 8,7) 

Whotvir setts a cigarette, chawing t o bacc o, snuff or any 
t obacco in any of its forms to any parson unbar tha aga of 
aightaan or, not baing his parent or guardian, gives a cigarette, 
chawing tobacco, snuff or tobacco In any of Its forms to any 
parson undar tha aga of aightaan shall ba punishad by a ftna of 
not Jess than on* hundred doliare for the first offense, not ftses 
than two hundrad dollars for a second offense and not Isas 
than three hundred dollars for any third or su b seq u e n t 
offense. 


Sign Used in Massachusetts to Warn Against the Sale of Tobacco Products to Minors 
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APPENDIX D 

MODEL CLEAN INDOOR AIR ACT* 


Sec. 1. Title 

This Act shall be known as the Clean Indoor Air Act. 

Sec. 2. Findings and Purpose 

The legislature hereby finds: 

Numerous studies have found that tobacco smoke is a major contribu¬ 
tor to indoor air pollution; and 

Reliable studies have shown that breathing secondhand smoke is a 
cause of disease, including lung cancer, in healthy nonsmokers. At special 
risk are elderly people, individuals with cardiovascular disease, and indi¬ 
viduals with impaired respiratory function, including asthmatics and those 
with obstructive airway disease; and 

Numerous studies have shown that the majority of both nonsmokers 
and smokers desire to have restrictions on smoking in public places and 
places of employment; and 

Smoking is a potential cause of fires, and cigarette and cigar bums and 
ash stains on merchandise and fixtures which cause losses to businesses. 

Accordingly, the legislature finds and declares that the purposes of this 
Act are (1) to protea the public health and welfare by prohibiting smoking 
in public places except in designated smoking areas, and by regulating 
smoking in places of employment; and (2) to strike a reasonable balance 
between the needs of persons who smoke and the right of nonsmokers to 
breathe smokefree air, and to recognize that the right to breathe smokefree 
air shall take priority. 


’ This model Act was written by: Americans for Nonsmokers’ Rights, 2054 University Avenue, 

*500, Berkeley. CA 94704. 
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Sec. 3. Definitions 

The following words and phrases, when used in this Act, shall be 
construed as defined in this section: 

1. “Bar” means an area which is devoted to the 
serving of alcoholic beverages for consumption 
by guests on the premises and in which the 
service of food is only incidental to the 
consumption of such beverages. Although a 
restaurant may contain a bar, the term “bar” shall 
not include the restaurant dining area. 

2. “Business” means any sole proprietorship, 
partnership, corporation or other business entity 
formed for profit-making purposes, including 
retail establishments as well as professional 
corporations and other entities where legal, 
medical, or other professional services are 
delivered. 

3. “Dining Area” means any enclosed area 
containing a counter or tables upon which meals 
are served. 

4. “Employee” means any person who is employed 
by any employer in the consideration for direct or 
indirect monetary wages or profit, and any 
person who volunteers his or her services to a 
non-profit entity. 

5. “Employer” means any person, partnership, 
corporation, including a municipal corporation, 
or non-profit entity, who employs the services of 
one or more individual persons. 

6. “Enclosed Area” means all space between a flbor 
and ceiling which is enclbsed on all sides by solid 
walls or windows (exclusive of door or 
passageways). 

7. “Non-Profit Entity” means any corporation, 
unincorporated association or other entity created 
for charitable, educations, or other similar 
purposes. A public agency is not a “non-profit 
entity” within the meaning of this section. 
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8. “Place of Employment” means any enclosed area 
under the control of a public or private employer 
which employees normally frequent during the 
course of employment, including, but not limited 
to, work areas, employee lounges and restrooms, 
conference rooms, and hallways, 

a. A private residence is not a “place of 
employment” unless it is used as a child care 
or health care facility. 

b. The dining area of a restaurant is not a “place 
of employment”. 

9. “Public Place” means any enclosed area to which 
the public is invited or in which the public is 
permitted, including but not limited to, banks, 
health care facilities, public transportation 
facilities, reception areas, restaurants, retail food 
production and marketing establishments, retail 
service establishments, retail stores, theatres and 
waiting rooms. 

10: “Restaurant" means any coffee chop, cafeteria, 
private and public school cafeteria or eating 
establishment, and any other eating establishment 
which gives or offers for sale food to the public, 
patrons or employees, except that the term 
“restaurant” shall not include a cocktail lounge or 
tavern if said cocktail lounge or tavern is a “bar” 
as defined in section 3(1). 

11. “Retail Tobacco Store” means a retail store 
utilized primarily for the sale of tobacco products 
and accessories and in which the sale of other 
products is merely incidental!. 

12. "Service Line" means any indoor line at which 
one (1) or more persons are waiting for or 
receiving service of any kind! 

13. “Smoking” means inhaling, exhaling, burning or 
carrying any lighted cigar, cigarette, or other 
combustible substance in any manner or in any 
form. 


Model Clean Indoor Air Act 
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14. “Sports Arena” means sports pavilions, 

gymnasiums, health spas, swimming pools, roller 
and ice rinks, bowling alleys and other similar 
places where members of the general public 
assemble either to engage in physical exercise, 
participate in athletic competition or witness 
sports events. 

Sec. 4. Application of Article to State-Owned Facilities 

All enclosed facilities owned by the State of , shall be subject 

to the provisions of this Act. 

Sec. 5. Prohibition of Smoking in Public Places 

A. Smoking shall be prohibited in all enclosed public 
places within the State of , including, but not 

limited to, the following places, and with the 
following exceptions: 

1. Elevators. 

2. Buses, taxicabs, and other means of public transit, 
and ticket, boarding, and waiting areas of public 
transit depots. 

3. Restrooms. 

4. Service lines. 

5. Retail stores, except areas in said stores not open 
to the public and all areas within retail tobacco 
stores. 

6. All areas available to and customarily used by the 
general public in all businesses and non-profit 
entities patronized by the public. 

7. Restaurants, provided, however, that this 
prohibition does not prevent (a) designation of a 
contiguous area within a restaurant that contains 
a maximum of fifty percent (50%) of the seating 
capacity of the restaurant as a smoking area, or 
(b) providing separate rooms for smokers and 
nonsmokers, so long as the rooms designated for 
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smoking do not contain more than fifty percent 
(50%) of the seating capacity of the restaurant. 

8. Public areas of aquariums, galleries, libraries and 
museums when open to the public; provided, 
however, that this prohibition does not prevent 
the designation of a separate room for smoking in 
such areas. 

9- Any building not open to the sky which is 
primarily used for exhibiting motion picture, 
stage, musical recital or other performance, 
except when smoking is part of a stage 
production. 

10. Sports arenas and convention halls, except in 
designated smoking areas. 

11. Every place of meeting or public assembly, 
including school buildings under the control of 
any board, commission, committee, or agencies 
of the State during such time as a public meeting 

is in progress. 

12. Waiting rooms, hallways, wards and semiprivate 
rooms of health facilities, including, but not 
limited to, hospitals, clinics, physical therapy 
facilities, doctors’ offices, and dentists’ offices. 

13- Polling places. 

B. Notwithstanding any other provision of this section, 
any owner, operator, manager or other person in 
control of a facility described in this section may 
declare that entire facility as a nonsmoking area. 

Sec. 6. Regulation of Smoking in Places of Employment 

A. It shall be the responsibility of employers to provide 
smoke-free areas for nonsmoking employees within 
existing facilities to the maximum extent possible, but 
employers are not required to incur any expense to 
make physical modifications in providing these areas. 
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B. Within 90 days of the effective date of this Act, each 
employer having an enclosed place of employment 
shall adopt, implement, make known and maintain a 
written smoking policy which shall contain at a 
minimum the following requirements: 

1. Any employee in a place of employment shall 
have the right to designate his or her work area as 
a nonsmoking area and to post the same with an 
appropriate sign or signs, to be provided by the 
employer. If, due to the proximity of smokers, 
size of the work area, poor ventilation or other 
factors, such designation does not reduce the 
effects of smoke to the satisfaction of the 
employee, the employer shall make additional 
accommodation by expanding the size of the 
work area subject to the prohibition against 
smoking or implementing other measures 
reasonably designed to eliminate the effects of 
smoke on the employee. 

2. Smoking shall be prohibited in all common work 
areas in a place of employment, unless every 

person who works in that area agrees in writing 
that a smoking area will be designated. 

3. Prohibition of smoking in auditoriums, 
classrooms, conference and meeting rooms, 
elevators, hallways, medical facilities and 
restrooms. 

4. Provision and maintenance of separate and 
contiguous nonsmoking areas of not less than 
fifty percent (50%) of the seating capacity and 
floor space in cafeterias, lunchrooms, and 
employee lounges or provision and maintenance 
of separate and equal sized cafeterias, 
lunchrooms, and employee lounges for smokers 
and nonsmokers. 

5. In any dispute arising under the smoking policy, 
the health concerns of the nonsmokers shall be 
given precedence. 

C. The smoking policy shall be communicated to all 
employees within three (3) weeks of its adoption. 
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D. All employers shall supply a written copy of the 
smoking policy upon request to any existing or 
prospective employee. 

E. Notwithstanding any other provision of this section, 
every employer shall have the right to designate any 
place of employment, or any portion thereof, as a 
nonsmoking area. 

Sec. 7. Where Smoking Not Regulated 

A. Notwithstanding any other provision of this Act, the 
following areas shall not be subject to the smoking 
restrictions of this Act: 

1. Bars. 

2. Private residences, except when used as a child 
care or health care facility. 

3. Hotel and motel rooms rented to guests. 

4. Retail tobacco stores. 

5. Restaurants, hotel and motel conference or 
meeting rooms, and public and private assembly 
rooms while these places are being used for 
private functions. 

6. A private enclosed office workplace occupied 
exclusively by smokers. 

B. Notwithstanding any other provision of this section* 
any owner, operator, manager or other person who 
controls any establishment described in this section 
may declare that entire establishment as a 
nonsmoking establishment. 

Sec. 8. Posting of Signs 

A. “Smoking" or “No Smoking" signs, whichever are 
appropriate, with letters of not less than one inch Cl") 
in height or the international “No Smoking” Symbol 
(consisting of a pictorial representation of a burning 
cigarette enclosed in a red circle with a red bar across 
it) shall be clearly and conspicuously posted in every 
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building or other place where smoking is regulated 
by this Act by the owner, operator, manager or other 
person having control of such building or other 
place. 

B. Every theatre owner, manager or operator shall 
conspicuously post signs in the lobby stating that 
smoking is prohibited within the theatre or 
auditorium. 

C. Every restaurant shall have posted at every entrance a 
conspicuous sign clearly stating that a nonsmoking 
section is available, and every patron shall be asked 
as to his or her preference. 

Sec. 9. Enforcement 

A. Enforcement of this Act shall be implemented by the 
Department of Health. 

B. Any citizen who desires to register a complaint under 
this chapter may initiate enforcement with the 
Department of Health. 

C. Any owner, manager, operator or employee of any 
establishment regulated by this Act may inform 
persons violating this Act of the appropriate 
provisions thereof. 

D. Notwithstanding any other provision of this Act, a private 
citizen may bring legal action to enforce this Act. 

Sec. 10. Violations and Penalties 

A. It shall be unlawful for any person who owns, 
operates or otherwise controls any premises subject 
to regulation under this Act to fail to comply with any 
of its provisions. 

B. It shall be unlawful for any person to smoke in any area 
where smoking is prohibited by the provisions of this 
Act. 

C. Any person who violates any provision of this Act 
shall be guilty of an infraction, punishable by: 


208 


Appendix D 


Source: https://www.industrydocuments.ucsf.edu/docs/lqjlOOOO 


2023673412 


A Report of the 1989 Michiganioacco Reduction Task Force 




1. A fine not exceeding one hundred dollars 
($100.00) for a first violation. 

2. A fine not exceeding two hundred dollars 
($200.00) for a second violation of this Act within 
one (1) year. 

3. A fine not exceeding five hundred dollars 
($500.00) for each additional violation of this Act 
within one (1) year. 

Sec. 11. Nonretaliation 

No person or employer shall disci. ge, refuse to hire or in any manner 
retaliate against any employee or applicant for employment because such 
employee or applicant exercises any rights afforded by this Art. 

Sec. 12. Other Applicable Laws 

This Act shall not be interpreted or construed to permit smoking where 
it is otherwise restricted by other applicable laws. 

Sec. 13. Local Ordinances 

This Act does not prohibit any political subdivision of the State from 
adopting a more stringent ordinance that regulates or prohibits smoking in 
the workplace, public places, or restaurants. 

Sec. 14. Severability 

If any provision, clause, sentence or paragraph of this Act or the appli¬ 
cation thereof to any persons or circumstances shall be held invalid, such 
invalidity shall not affect the other provisions of this Act which can be given 
effect without the invalic provision or application, and to this end the 
provisions of this Act are declared to be severable. 

Sec. 15. Effective Date 

This Act shall be effective thirty (30) days from and after the date of its 
adoption. 


Model Clean Indoor Air Act 
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MHI Worksite Wellness Program, FY1988/1989 
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"...many of our employees have taken dramatic steps 
to change their lifestyles to effect health 
improvements-the MHI funds programs which world" 

-Robert Niemi, Marquette County Transit Authority, 
Marquette, MI 




"...Thin is a new program but with two powerful 
messages^..that the legislature is committed long term 
to investing in health and disease prevention...that 
the State is interested in working to reduce health 
care costs for employers..." 

-Nancy Bracke, Ingham Medical Center, 

Lansing, MI 


❖ 


"...This program has attracted overwhelming partici¬ 
pation in just a few months. It serves as an incentive 
for worksites to initiate wellness activities..." 

-Mickey Walsh, UAW, International Union, 
Detroit, MI 


Introduction 


In late 1987, the Michigan Health Initiative 
(MHI), sponsored by Senator William A. 
Sederburg (R), Lansing, and Representa¬ 
tive Robert L. Emerson (D), Flint, was passed 
by the Michigan Legislature. It was subse¬ 
quently signed into law by Governor James 
J. Blanchard. The MHI is implemented by 
the Michigan Department of Public Health 
under the direction of Raj M Wiener, State 
Health Director. 

This innovative legislation was the first of 
its kind in the nation. Its uniqueness cre¬ 
ated a great national interest in this pro¬ 
gram including requests for information, 
consultation, and presentations from state 
and federal agencies, business and busi¬ 
ness organizations, and professional organi¬ 
zations. In addition, the Centers for Dis¬ 
ease Control has written a monograph 
outlining the passage and implementation 
of this legislation to encourage other states 
to replicate this model. 
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The MHI legislation was targeted to control 
and diminish the leading preventable dis¬ 
eases in Michigan, including AIDS, tobacco 
related illness, hypertension, obesity, poor 
nutrition and substance abuse. The MHI 
created a structure to establish policy for 
risk reduction and prevention strategies, 
funding wellness programs at the worksite, 
funding educational efforts, informational 
activities and establishing local networks 
of care for AIDS patients. 

One component of the legislation is the 
MHI Worksite Wellness Program. This 
program offers small and medium sized 
worksites, or consortia of worksites, the 
opportunity to receive small grants for 
developing employee wellness programs. 
Wellness, or health promotion, programs 
are a means for reducing employee health 
risks while helping to control rising health 
care costs. Reduced health care costs re¬ 
duce employer costs, thus, making Michi¬ 
gan businesses more competitive. MHI 
puts state resources to work by funding 
cost-effective worksite wellness activities 
designed to improve Michigan businesses 
and employees' health! 
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Distribution of Grants 


There were 798 worksites which received 
1.8 million dollars, or approximately $2,250 
per worksite, in MHI worksite wellness 
funds. Total grant requests, however, were 
$2,727,673 which exceeded the amount dis¬ 
tributed by $927,673. The interest and 
demand in MHI worksite wellness grants, 
therefore, far exceeded the amount of fund¬ 
ing available. 

The implementation of this program was 
accomplished through the cooperation and 
dedication of many organizations in state 
and local government and the private sec¬ 
tor. Eight (8) Worksite Wellness Regional 
Technical Assistance Centers (Regional 
Centers) were established to implement the 
program on a MHI regional level. 

The Department of Commerce, together 
with their local Community Growth Alli¬ 
ances, assisted the Regional Centers and 
the Michigan Department of Public Health 
in marketing this program to worksites. 
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To insure that worksite grantees use quali¬ 
fied service providers, the "Interim Recom¬ 
mendations for Providers of Health Promo¬ 
tion Services" were developed. Approxi¬ 
mately 250providers self-certified that they 
met these minimum program requirements. 

The program funded 15 wellness services. 

□ Aerobic Exercise 

□ Alcohol/Substance Abuse Education 

□ Fitness/Exercise Testing 

□ Blood Cholesterol Screening 

□ Blood Pressure Screening 
and/or Education 

□ Health Risk Appraisal 

□ Informational Campaigns 

□ Internal Monitoring/Evaluation 

□ Nutrition Education 

□ Program Planning 

□ Safety Belt Education/Programs 

O Smoking Cessation 

D Stress Management 

G Weight Loss/Nutrition 

G . Woman's Health Education 
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Response from Michigan Business 


During the first year, 1,115 worksite appli¬ 
cations were received. Of those, 798 were 
funded, and 317 were not funded due to 
depletion of funding or substandard appli¬ 
cations. There were 170,133 employees, 
employee family members, and retired 
employees expected to participate in 
worksite wellness programs. 

Worksites receiving grants represented both 
the private and public sector. Fifty-four 
percent of the grants were awarded to pri¬ 
vate sector worksites, while 16% were 
awarded to school districts and 30% to other 
public employers. 


The overwhelming amount of applications 
received and requests for funding indicated 
a positive response from Michigan worksites 
to the MHI program. 


Special Projects 


Special projects were begun to create a 
continuing supply of cost-effective and 
innovative health promotion applications. 
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These projects include: 

♦ Worksite Mammography 
Demonstration Project 

Mammography screening will be 
piloted at a Michigan worksite to 
evaluate the effects of accessibil¬ 
ity both financial and location, on 
the use of mammography screen- O 
ing by women. 

♦ Clean Air - Private Business 
Demonstration Project 

The American Lung Association 
'Team Up For Freedom From 
Smoking (TUFFS)" will be demon¬ 
strated and evaluated at a Michi¬ 
gan worksite. If successful, a 
marketing plan will be developed 
to disseminate TUFFS to other 
Michigan worksites. 

♦ Disability Management 

A Disability Management model 

was developed for the prevention 

of the major disabling condition at 

worksites, low back pain. Testing ( 

of the model and implementation 

at a worksite is anticipated. ^ 

6I EC&9CZ0Z _ 
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❖ Health Risk Appraisal 

Health behavior norms for Michi¬ 
gan worksites will be identified 
through the collection of worksite 
health risk appraisal data around 
the state. These norms will assist 
worksites in selecting the most 
appropriate wellness programs for 
O their workers. 

❖ Michigan Health and Social Security 
Research Institute Project 

Wellness programs, initiated by 
the United Auto Workers Union 
(UAW), were begun at three sites. 
The goal of this project is to iden¬ 
tify and disseminate those worker/ 
union initiated factors which im¬ 
prove participation rates for 
worksite wellness programs. 

The UAW project completed phase 
I of its implementation plan with 
health screening and health risk 
appraisals offered at three UAW 
sites. Participation rates at all three 
sites were high for both union 
^ (hourly) and salaried employees. 

Total participation rates at these 
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sites include: 87% for Site 1; 72% 
for Site 2; and 58% for Site 3. 


Evaluation 


The evaluation system was designed to 
assess the operation and process of the 
MHI Worksite Wellness program. It ana¬ 
lyzes variables such as grant distribution 
grant levels, worksite sizes, and types of 
employers. The performance of providers. 
Regional Centers, and other key players in 
the MHI program will be reviewed and 
evaluated as well. 

Health Management Associates, Inc. (HMA) 
of Lansing was selected as the evaluator 
through the competitive bid process of the 
State. HMA will coordinate the evaluation 
process with its subcontractor, Lansing 
Computer Institute, and its financial con¬ 
sultant, Peat Marwick Main & Company. 

0ZPC&9CZ0Z ❖ 


The MHI legislation created 
a blue print for coordinating 
private and public efforts to 
reduce preventable death and 
disability. The inspiring re¬ 
sponse from worksites, em¬ 
ployees, local public health, 
and service providers dem¬ 
onstrated a strong willing¬ 
ness to work together to im¬ 
prove the health of Michi¬ 
gan’s workforce. This inno¬ 
vative program has gained 
nationwide recognition, es¬ 
tablishing Michigan as a 
leader in worksite health 
promotion ❖ 
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JAMES J. BLANCHARD 
GOVERNOR 


State or Michigan 

OFFICE OF THE GOVERNOR 

LANSING 


March 13, 1990 


Members of the legislature and 
Citizens of the State of Michigan: 

Fiscal integrity has been the cornerstone of our state's resurgence. It 
allows us to make the investments necessary to prepare our citizens far a new 
decade. Seven consecutive honestly balanced budgets have saved Michigan 
taxpayers more than $1 billion in borrowing costs since 1983 and afforded us 
the opportunity to accumulate the third largest Budget Stabilization Fund in 
the nation. 


As we reach far the future, we will continue to manage our money wisely and 
maintain our absolute commitment to fiscal integrity while making new 
investments in education, public safety, the environment arid innovative 
solutions to the problems facing Michigan citizens. 

The fiscal integrity of our state is detailed in this Comprehensive Annual 
Financial Report. It has been prepared in accordance with Generally Accepted 
Accounting Principles (GAAP) and is presented to Michigan's Legislature, its 
citizens and the financial ocian mity to foster an increased understanding of 
Michigan's fiscal strength. 

The auditor's opinion is again unqualified, demonstrating our continued 
ccmnmitment to follow accounting and financial reporting practices that meet 
the nation's highest and most stringent professional accounting standards. 


This report attests to the continued integrity of Michigan's financial 
practices. 
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STATE OF MICHIGAN 



JAMES J. BLANCHARD, Governor 


DEPARTMENT OF MANAGEMENT AND BUDGET 

P.O BOX 30026, LANSING, MICHIGAN 48909 
SHELBY P SOLOMON, Director 


The Honorable Janes J* Blanchard t Governor 
Members of the Legislature 
People of the State of Michigan 


In compliance with Article IX, Section 21, of the State of Michigan Constitution and Michigan Public 
Act 431 of 1984, I am very pleased to submit the Comprehensive Annual financial Report of the State 
of Michigan for the fiscal year ended September 30, 1989. 


INTRODUCTION JB ME REPORT 

Responsibility : This report is prepared by the Department of Management and Budget, Office of 
Accounting, which is responsible for both the accuracy of the data and the completeness and fairness 
of the presentation, including disclosures. To the best of our knowledge and belief, the enclosed 
information is accurate in all material respects and reported in a manner designed to fairly present 
the financial position and results of operations of the various funds and account groups of the 
State. All disclosures necessary to enable the reader to gain a reasonable understanding of the 
State's financial affairs have been included. 

Compliance with Accounting Standards : As required by statute, the financial statements are prepared 
in accordance with generally accepted accounting principles (GAAP). We have also voluntarily chosen 
to follow the recommendations of the Government Finance Officers Association for the contents of 
government financial reports. 

Method of Presentation : The term "Comprehensive Annual Financial Report" is used to describe all of 
the data presented in this report. The report is divided into three major sections: introductory, 
financial, and statistical. The introductory section includes this letter, the State's organization 
chart, and the list of principal officials. The financial section includes: the "General Purpose 
Financial Statements," which combine funds and component units with similar accounting objectives in 
columns of fund types; the auditor's opinion on the General Purpose Financial Statements; and, the 
supplemental financial data section, which includes the combining financial statements and 

schedules. The statistical section includes such items as trend information, information on debt 
levels, and other selected economic and statistical data. 

Reporting Entity : This report includes all the funds and account groups for all activities of the 

State government, as required by GAAP. Basically, this includes the nineteen Executive Branch 

departments, the Legislature, and the State portion of the court system. It also includes autonomous 
entities which are not accounted for in the central accounting system but over which the State 

exercises, or has the ability to exercise, significant oversight. These autonomous entities are 
referred to as "component units" and they include the following organizations: State Building 
Authority, Michigan Higher Education Facilities Authority, Michigan Family Farm Development 
Authority, Mackinac Bridge Authority, Michigan Unemployment Compensation Fund, Michigan State 
Hospital Finance Authority, Michigan Education Trust, Michigan Higher Education Student Loan 
Authority, Michigan Higher Education Assistance Authority, Mackinac Island State Park Commission., 
Michigan Strategic Fund, and Michigan State Housing Development Authority. In this report, the 
statements for these component units are "blended" with the statements for the fund^ in the State's 
accounting system. Because many readers are also interested in information which excludes component 
units, we have presented details in the combining statements, schedules, and notes which permit the 
segregation, of those amounts. 

Other organizations which do not meet the GAAP criteria for inclusion and which are, therefore, not 
included in this report are the several public institutions of higher education and the portions of 
the court system which are considered to be local units of government. An organization not currently 
includable in this report, but that is expected to be included in next year's report is the Accident 
Fund. In recent years, the State has not had the ability to exercise oversight over this 
organization, which is a provider of workers' compensation insurance. Litigation between the State 
and 1 the Accident Fund that had precluded the State from exercising control over the fund: has been 
recently resolved in the State's favor. 
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ECOHOtCC common AM OUTLOOK 

The State's financial condition remains strong. We have again balanced our budgets while Maintaining 
full compliance with generally accepted accounting principles. Our improved credit ratings remain 
among the highest in the nation and this benefits both the State and our local units of government. 
Our Budget Stabilization "Rainy Day" fund is one of the healthiest in the nation. 

The Michigan economy is continuing to diversify from its traditional dominance by the manufacturing 
sector. Wage and salary employment levels have increased by nearly 700,000 jobs since 1982. Of the 
65,200 net new wage and salary jobs created in 1989, the service sector contributed 28,900 jobs; and 
wholesale and retail trade another 26,900. These non-manufacturing increases more than offset a net 
decline of 3,900 jobs in the manufacturing sector. Even within the manufacturing sector, 
non-automobile manufacturing grew enough to offset nearly half the loss of 7,200 jobs in motor 
vehicle production. The State's current economic forecasts indicate that by 1991, each of the three 
major employment sectors of manufacturing, services, and trade will provide an equal number of jobs. 
Because service and trade sector employment is less susceptible to the economic cycle, it is expected 
that the State economy and the State financial structure will be substantially more stable in the 
future. 

In sum, the near-term economic outlook for Michigan is for continued slow and steady growth in both 
1990 and 1991. Long-term, we are optimistic because we have and are continuing to strengthen the 
underpinnings of a sound and more diversified economic base. 


WJM IN ITI ATIVES W P FV T W E P R OJECTS 

Local School District Funding : State grants to local school districts have increased as a proportion 
of the State budget since 1982 and additional increases are planned. Significant additional School 
Aid Fund distributions are appropriated for the 1989-90 fiscal year and have been proposed in the 
budget for 1990-91. 

While education is a top priority in the State budget and the largest single use of State tax 
dollars, the local school districts' budgets remain largely dependent upon local property tax 
revenues. Because the property tax bases of the various local districts vary greatly, significant 
differences in per pupil spending exist across the State, so local school funding and property tax 
reform continue to be major concerns. 

Prison Capacity : The State suffered from a major shortage of prison cells earlier in this decade 
which forced the early release of many prisoners. The State undertook a major prison expansion 
program that is increasing the number of cells from 12,780 on October 1, 1984 to 31,319 cells by 
1992. As completion of these new prisons occurs, the operating costs of the Department of 
Corrections grow as a proportion of the State budget. Future plans include improving alternatives to 
incarceration in State prisons so as to minimize costs and ensure that our expanded prison capacity 
is used to house the most dangerous criminals. 

Environment and Recreation : The State voters approved the issuance of up to $800 million of general 
obligation bonds for environmental and recreational purposes in the November 1988 election. This 
money is being used to clean up toxic waste sites, improve the Statens park system, close unsafe 
dumps, and improve the quality of Michigan's lakes and streams. The first bonding under this program 
occurred in November 1989, when $100 million of bonds were issued. 

Michigan Education Trust (MET) : The State took a major step in helping parents plan for and save for 
their childrens' higher education by establishing the Michigan Education Trust. The MET now has over 
49,000 prospective students enrolled in this program which provides coverage of future tuition and 
fees. In the future, proposed legislative changes could broaden the program to include room and 
board, graduate school, and out-of-state students. 


FINANCIAL INFORMATION 

Internal Control Structure : The Department of Management and Budget is responsible for the overall 
operation of the State's central accounting and internal accounting control system. All 
appropriations and transactions (except for component units) are recorded in the central accounting 
system, but many of the essential control features, such as payment voucher preparation, have been 
decentralized. State statutes require each department to appoint an internal auditor and maintain 
adequate internal control systems. Each department is required to periodically report oni the status 
of its internal accounting and administrative control systems and, if any material weaknesses exist, 
provide plans and a time schedule for addressing problem areas. 
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Budgetary Reporting and Control : Public Act 431 of 1984 requires the State to adhere to GAAP in 
calculating fund balance for budgetary purposes. The statute also requires that the budget must 
provide for an ending unreserved fund balance which is not in deficit. If accounting principles 
change, the statute requires the State to also implement the change in its budgetary process. 

The budgetary basis departs from GAAP only in ways that do not affect unreserved fund balance and 
that do not impact most revenue and expenditure line items. Appropriations for nearly all line 
items, therefore, are made on a basis consistent with GAAP which makes it possible for the State to 
use the central accounting system for both budgetary control and financial reporting. Two departures 
are the use of encumbrances, which GAAP does not require, and the funding of capital lease 
commitments on a "pay as you go" basis, rather than at lease inception. Compliance with the final 
updated budget for the annually budgeted operating funds is demonstrated in the budget to actual 
comparative statements, notes, and related supplementary schedules in this report. 

Financial Highlights - _Genera] Governmental Junctions ; For the purpose of the following two tables 
and related discussions in this letter, the "General Governmental Functions" are considered to be the 
activities of the State's General and special revenue funds, excluding component units. These are 
the State funds most traditionally thought of as being the normal activities of the State: 


Reyenu«.(io will tons) : 


Revenue Source 

1988-89 

Amount 

Percent 
of Total 

Change 

From 

1987-88 

Percentage 

Chanae 

Personal Income Tax... 

. $ 3,766.2 

24% 

$ 192.4 

5.4% 

Sales Tax.... ....... .. ....... 


17 

140.3 

5.7 

Single Business Tax.... 


12 

16.7 

.9 

Other Taxes.... 

. 2,624.1 

17 

215.9 

9.0 

Federal Revenues. 

. 3,861.8 

24 

147.0 

4.0 

Other Revenues... 

. 947.3 

6 

93.0 

10.9 

Total.. 

. $15,660.0 

100* 



nduded in the above table 

are "Other financing 

sources," which 

include resources provided 


operating transfers ($620.5 million) from other fund types and component units and capital lease 
fixed asset acquisitions ($57.2 million). The most significant sources of transfers are from the 
State Lottery ($485.0 million) and Liquor Purchases Revolving ($63.4 million) Funds. 


The personal income tax rate was unchanged at 4.6%. Federal tax reform as well as the State's strong 
employment levels, however, had the effect of increasing the income tax base and increasing current 
year revenues. To offset the effect of federal tax reform. State legislation was passed in late 1987 
which, primarily by increasing personal exemptions, is phasing in a rollback through 1990. The net 
effect of these changes on this year's revenue has been estimated at $127.3 million. 

Personal income taxes shown above are net of property tax and other credits which reduced revenues by 
approximately $766.7 million, which is approximately $55.1 million more than the prior year. The 
property tax credit component is growing because of rising property values (and so property taxes) in 
relation to household income. 

The State's sales and use tax rate remained at the 4% rate, with no major changes in tax base during 
the calendar year. 


The single business tax is a value-added type tax that was adopted in 1975 to replace eight previous 
business taxes. It is somewhat more volatile than the personal income and sales taxes because of 
profit sensitive features in the statute. The relative weakness in this year's revenue is somewhat 
overstated because of three nonrecurring factors related to how insurance company taxes are treated, 
the resolution of certain litigation, and a change in how certain small businesses 1 taxes are 
calculated. After adjusting for these factors, single business taxes rose at an adjusted rate of 3.5 
percent. 


The change in "Other taxes" reflects increases in a number of areas, including: use taxes ($56.9 
million), intangibles taxes ($38.3 million), motor vehicle taxes ($33.9 million), and insurance 
company taxes ($32.7 million). 

Federal! revenue increases are primarily attributable to growth in revenues from the federal 
Department of Health and Human Services ($112.8 million). Health and welfare programs account for 
approximately 67% of federal revenues. 

Other revenues include local ($141.1 milliion), services ($105.6 million), licenses and permits 
($251.8 million), investment income ($100.6 million), child support recoveries ($138.3 million), and 
other miscellaneous sources ($209.9 million). 
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Espendituct3__(.in millions): 


Current, Capital Outlay, and Intergovernmental 
_Expenditures-by..function (GAAP Basis)_ 

Current: 

General government...... 

Education...... 

Health and welfare--..._ 

Public safety & corrections.. 

Conservation, recreation, & agriculture..... 

Labor, commerce V regulatory.. 

Mental health..... 

Transportation... 

Capital outlay (including highways).•«•...••*. 

Intergovernmental - revenue sharing.. 

Debt service - capital lease payments..... 

Total Current, Capital Outlay, and 

Intergovernmental... 


1988-89 
_ Amount 

Percent 
of Total 

Change 

From 

1987—88 

Percent 

Change 

$ 742.9 

4.6% 

$ 18.3 

2.5% 

4,620.3 

28.9 

72.3 

1.6 

5,043.1 

31.6 

258.4 

5.4 

879.1 

5.5 

104.8 

13.5 

297.7 

1.9 

6.1 

2.1 

610.3 

3.8 

13.6 

2.3 

1,164.3 

7.3 

64.0 

5.8 

1,031.7 

6.4 

73.5 

7.7 

521.9 

3.3 

(49.6) 

(8.7) 

1,021.1 

6.4 

57.8 

6.0 



, 8.1 

23.2 

S15.976.0 

JM. 

l m i 



General government expenditures include operations of the legislative and judicial branches and the 
executive branch functions within the Departments of Management and Budget, Attorney General, Civil 
Rights, Civil Service, State, and Treasury. 

The education expenditure levels reflect the State's continued emphasis in its aid to both local 
school districts and institutions of higher education. School Aid Fund expenditures for grants to 
local school districts and for contributions to the Public School Employees' Retirement Fund were 
$2,691.7 million. General Fund grants to public universities increased $27.3 million (2.2%). 

Health and welfare expenditures include operations of the Departments of Social Services and Public 
Health. Average welfare caseloads decreased slightly during the year and expenditure increases are 
primarily attributable to higher costs. Over half of the funding for these programs is from 
restricted revenue sources, including federal grants. 

Corrections expenditures are increasing as new correctional facilities are being opened and capacity 
increases. 

The labor, commerce, and regulatory expenditures reflect the operations of the Departments of 
Licensing and Regulation, Labor, and Comnerce. 

Funding for the State's Mental Health programs has been increased in recent years for both State 
institutions and community based programs. 

Transportation expenditures increased $52.8 million in the State Trunkline Fund and $15.6 million in 
the Michigan Transportation Fund. 

Capital outlay expenditures primarily reflect State Trunkline Fund highway *>*oenditures which 
amounted to $427.2 million, a decrease of $32.2 million. 

The changes in, revenue sharing distributions to local units are related to changes in State tax 
collections. 

General Fund Unreserved Fund Balance : The General Fund's unreserved fund balance at September 30, 
1989 was $61.1 million, a $39.6 million increase from the prior year. General Fund revenues and 
other financing sources (including restricted sources) totalled $12,394.6 million and expenditures 
and other uses totalled $12,261.0 million. Fund balance reserves in the General Fund, which include 
budgetary carry-forwards and reserves for long-term assets and loan programs, increased from $650.8 
million to $752.1 million. 

Revenue Limits and Spending Requirements : State revenues under the Constitution are limited to a 
percentage of the State's personal income. The State Constitution requires that spending to local 
units be maintained at a level of 41.61% of total State spending. The final calculations to 
determine compliance with these requirements for this fiscal year are not completed until after this 
report is issued; however, the State is projected to have complied with both requirements. 
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Proprietary Fund Operations : State control of the wholesale distribution of alcoholic beverages 
through the Liquor Purchase Revolving Fund resulted in net income of $48.0 million which, pursuant to 
statute, was transferred to the General Fund. Liquor sales and profits are on a downward trend which 
is expected to continue as a result of decreasing consumption. 

The State Sponsored Group Insurance Fund, which accounts for the State's self insurance for employee 
benefit programs, maintains its strong financial position. Significant rate reductions were 
implemented in 1987-88 and 1988-89 in order to return savings accumulated in prior years to the 
various operating funds as well as restricted financing sources. 

Overall State Lottery Fund ticket sales fell by 3.8% from the prior year as gross revenues dropped 
$27.7 million to $1,220.7 million. This resulted in net income from lottery operations (after prizes 
and other costs) decreasing $4.5 million to $484.0 million, all of which was transferred to the 
School Aid Fund. This decrease is primarily attributed to the relatively high number of large 
"Super-Lotto" jackpots in the 1987-88 year. 

Pension Plans : The State Constitution requires the State to provide current funding of plan benefits 
and statutes provide for the amortization of unfunded prior service costs. In four of the six plans, 
the statutes contain an additional safeguard whereby a shortfall in the legally required 
contributions will be corrected in the second succeeding fiscal year. As a result of these measures, 
the State's pension systems remain relatively strong and the amount of unfunded obligations is 
minimized. 

The net assets (for valuation purposes) of State pension funds increased by $1.5 billion to $17.9 
billion at September 30, 1989. The latest actuarial valuation of the two largest funds, the Public 
School Employees' Retirement System (PSERS) and the State Employees' Retirement System (SERS), were 
prepared as of September 30, 1989. The PSERS had net assets (for valuation purposes) of $13,273.0 
million versus a pension benefit obligation of $16,769.2 million at September 30, 1989. The SERS had 
net assets (for valuation purposes) of $3,957.6 million versus a pension benefit obligation of 
$3,785.9 million at September 30, 1989. 

Component Units' Operations : The State Building Authority, which is reflected in the special revenue, 
capital projects, and debt service fund types, has financed several major university and State 
building projects. This year, $19.2 million of bonds were used to finance major State equipment 
purchases, including the buy-out of certain equipment previously leased. Bonds outstanding total 
$993.7 million, with $213.8 million currently available in debt service funds for debt redemption. 
The Authority is also financing several new correctional facilities as well as projects to benefit 
institutions of higher education. 

The Michigan. Unemployment Compensation Fund, which is reported as an expendable trust fund, ended the 
year with a fund balance of $569.6 million, an increase of $235.5 million. Revenues during the year 
were relatively constant at $1,166.5 million while expenditures decreased 12.9% to $931.1 million. 

The largest proprietary type component units are the Michigan State Housing Development and Hospital 
Finance Authorities. These authorities, which help finance various housing and hospital financing 
activities, have bonds payable of $1,996.6 million and $1,506.9 million outstanding, respectively. 
The Michigan Strategic Fund, which is also reported in this fund type, administers several programs 
designed to stimulate business and job growth. 

The Michigan Education Trust (MET) is a new program which is designed to provide future tuition at 
State public colleges and universities. The MET offered its first open enrollment period in 
November, 1988 and over 40,000 children enrolled. A second open enrollment ended November 30, 1989, 
increasing total enrollment to 49,273. As of September 30, 1989, the Trust Has $287.3 million in 
assets and actuarial reports show that it is actuarially sound. 

Michigan Municipal Bond Authority : Created during the 1985-86 fiscal year, the Michigan Municipal 
Bond Authority assists hundreds of local units of government and school districts by reducing their 
short-term and long-term borrowing costs. The Authority pools the borrowing needs of various local 
units, resulting in significant savings to them. Short-term financing (notes) of $200.9 million and 
long-term financing (bonds) of $295.0 million were issued during the fiscal year; loans outstanding 
to locali units at September 30, 1989 total $578.3 million. Beginning with the upcoming fiscal year, 
the Authority will assume responsibility for the State Water Pollution Control Loan Fund, which will 
make loans to local units of government for the purpose of improving local pollution control systems. 

Debt Management : The State's level of general obligation debt continued to decrease, falling from 
$573.5 million as of September 30, 1976 to the $106.4 million currently outstanding. Revenue 
dedicated bonded debt, which is primarily transportation related, decreased by $17.3 million to 
$388.0 million during 1988-89, as no new bonds were issued. The State's credit ratings on its 
general obligation bonds were increased to AA by Standard and Poor's and are rated at A1 by Moody's 
Investors Service. 
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In the November, 1988 general election, the voters approved a proposed $800 million in additional 
general obligation bonding for environmental and recreational programs. Subsequent to September 30, 
1989, $100 million of such bonds were issued. The proceeds will be used for waste management and 
toxic waste clean-up, to provide initial funding for the State Water Pollution Control Loan Fund, to 
make a grant to the multi state Great Lakes Improvement Fund, and for financing State park 
improvements. 

Cash Management : The State Treasurer maintains the State's common cash pool, which is used by most 
State funds for short-term investment and to provide centralized control over disbursements. The 
total amount of pooled cash, which is primarily invested in prime commercial paper, amounted to $2.2 
billion at September 30, 1989. 

The State's cash flow requirements are greatest in the earlier part of the fiscal year and short-term 
notes have, in the past, been issued to provide additional financing. For the third year in a row, 
however, short-term borrowings were not needed. This improved cash position is largely the result of 
funding GAAP departures which existed in prior years. 

Risk Jjanagement : The State's risk management division was established within the Department of 
Management and Budget in 1987 to improve the State's risk control policies and procedures. The 
division activities include analysis of and control over insurance coverage and risk exposure and the 
planning and implementing of a statewide safety and health policy and program. All types of risk and 
insurance coverage are currently under review and State practices will likely change in the future. 
Currently, however, the State is uninsured for many types of general liability and property losses. 
Beginning with the 1989-90 fiscal year, an internal service fund is being established to account for 
certain risk management activities. 


oim mrewiATiOH 

Audits: The principal auditor of the State's reporting entity is the legislative Office of the 
Auditor General. Their examination was conducted in accordance with generally accepted auditing 
standards (GAAS), and their opinion precedes the General Purpose Financial Statements. The 
accounting firm of Oeloitte & Touche has reviewed the General Purpose Financial Statements in 
accordance with standards established by the American Institute of Certified Public Accountants and 
their review letter also precedes these statements. 

In addition to the annual audit of the State's General Purpose Financial Statements, the Office of 
the Auditor General performs periodic financial and expanded scope audits of the various State 
agencies. Outside accounting firms are also frequently used, particularly for the audits of 
separately issued component unit financial statements, such as those for the major financing 
authorities and the Michigan Unemployment Compensation Fund. The Auditor General, as the State's 
principal auditor, also has primary responsibility for federal Single Audit Act coverage and this 
work is generally reported at the department or authority level. 

Certificate of Achievement : We are proud to announce that the Government Finance Officers Association 
of the United States and Canada (GFOA) again awarded a Certificate of Achievement for Excellence in 
Financial Reporting to the State of Michigan for its Comprehensive Annual Financial Report for the 
year ended September 30, 1988. In order to be awarded a Certificate of Achievement, a government 
must publish an easily readable and efficiently organized comprehensive annual financial report whose 
contents conform to program standards. Such reports must satisfy both generally accepted accounting 
principles and applicable legal requirements. 

A Certificate of Achievement is valid for a period of one year only. We believe our current report 
continues to conform to Certificate of Achievement Program requirements and we are submitting it to 
the GFOA for their consideration for another certificate. 

Ackno wledoements : I wish to express my appreciation to the many people whose dedicated efforts made 
possible *he preparation of this report. I believe their combined efforts have produced a report 
that wil 1 enable government decision makers and concerned citizens to better understand and evaluate 
the State's financial condition. 


March 13, 1990 


Very^truly yq^jqs, 
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O 

Shelby P(/Solomon 

N 

Director 
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Certificate of 
Achievement 
for Excellence 
in Financial 
Reporting 

Presented to 

State of Michigan 

For its Comprehensive Annual 
Financial Report 
for the Fiscal Year Ended 
September 30, 1988 

A Certificate of Achievement for Excellence in Financial 
Reporting is presented by the Government Finance Officers 
Association of the United States and Canada to 
government units and public employee retirement 
systems whose comprehensive annual financial 
reports (CAFR’s) achieve the highest 
standards in government accounting 
and financial reporting. 
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STATE OF MICHIGAN 

Organizational Structure 



‘Have Commission appointed by Governor 
“Have Commission appointed by Governor, confirmed by Senate 
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Sondra Lynn Berlin 
Beverly Clark 
Eva Evans 
Dorothy Haener 
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Philip Van Dam 
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Laurence B. Deitch 
Walter R. Greene 
Patricia B. Johnson 
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. State of Michigan 

Office of the Auditor General 
333 South Capitol Avenue, Suite A 
Lansing, Michigan 48913 
( 517 ) 373-3773 
Fax ( 517 ) 373-0095 

Independent Auditor's Report 


Thomas H. McTavish, c.pa. 
Auditor General 



The Honorable James J. Blanchard, Governor March 13,1990 

Members of the Legislature 

We have audited the general purpose financial statements of the State of Michigan, principally as of September 30,1989 
and for the year then ended, listed in the foregoing table of contents. These general purpose financial statements are the 
responsibility of the State's management Our responsibility is to express an opinion on these general purpose financial 
statements based on our audit. We did not audit the financial statements of certain component units, the State Lottery 
Fund, the Municipal Employees Retirement Fund, and the State Employees Retirement Fund, which are more fully 
described in Notes 1,2, and 25. Those financial statements reflect total assets and revenues constituting 3% and 4% of 
the assets and revenues, respectively, of the special revenue funds; 63% and 78% of the assets and revenues, 
respectively, of the debt service funds; 71% and 100% of the assets and revenues, respectively, of the capital projects 
funds; 88% and 79% of the assets and operating revenues, respectively, of the enterprise funds; 65% and 81% of the 
assets and revenues, respectively, of the expendable trust funds; 28% and 25% of the assets and revenues, respectively, 
of the pension trust funds; and 44% of the liabilities of the General Long-Term Obligations Account Group. Those 
statements were audited by other auditors whose reports thereon have been furnished to us, and our opinion, insofar 
as it relates to fire amounts included for these units and funds, is based solely upon the reports of the other auditors. 

We conducted our audit in accordance with generally accepted auditing standards. Those standards require that we 
plan and perform the audit to obtain reasonable assurance about whether the general purpose financial statements 
are free of material misstatement. An audit includes examining, on a test basis, evidence supporting the amounts and 
disclosures in the general purpose financial statements. An audit also includes assessing the accounting principles ) 
used and significant estimates made by management, as well as evaluating the overall financial statement presentation. 

We believe that our audit provides a reasonable basis for our opinion. 

In our opinion, based on our audit and the reports of other auditors, the general purpose financial statements referred 
to above present fairly, in all material respects, the financial position of the State of Michigan principally as of 
September 30,1989 and the results of its operations and the changes in financial position of the proprietary fund 
types for the year then ended in conformity with generally accepted accounting principles. 

As described in Note 4, the State changed its method of accounting to report: the Michigan Municipal Employees 
Retirement Fund as a pension trust fund rather than an expendable trust fund; the Michigan Education Trust Fund as an 
enterprise fund rather than an expendable trust fund; the assets held by the Michigan Hospital Finance Authority 
Defeased Bonds Fund; and the assets held by the Financial Institutions Deposits Fund. The State also discontinued 
reporting the changes in financial position for the pension trust funds. 

Our audit was made for the purpose of forming an opinion on the general purpose financial statements taken as a 
whole. The combining financial statements and schedules listed in the table of contents are presented for purposes of 
additional analysis and are not a required part of the general purpose financial statements of the State of Michigan. 
This information has been subjected to the auditing procedures applied in the audit of the general purpose financial 
statements and, in our opinion, based on our audit and the reports of other auditors, is fairly presented in all 
material respects in relation to the general purpose financial statements taken as a whole. * 

The introductory and statistical sections listed in the table of contents were not audited by us and, accordingly, we 
express no opinion on them. 

Sincerely, 2023673436 

" 7 ^^ //. ] 

Thomas H. McTavish, C.P.A. 

Auditor General 
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INDEPENDENT ACCOUNTANTS’ REVIEW REPORT 


Mr. Thomas H. McTavish, C.P.A. March 13,1990 

Auditor General 
State of Michigan 
Lansing, Michigan 

We have reviewed the general purpose financial statements of the State of Michigan principally as 
of September 30,1989 and for the year then ended, listed in the foregoing table of contents, in 
accordance with standards established by the American Institute of Certified Public Accountants. 
All information included in these financial statements is the representation of the management of the 
State of Michigan. 

A review consists principally of inquiries of State personnel and analytical procedures applied to 
financial data. It is substantially less in scope than an audit in accordance with generally accepted 
auditing standards, the objective of which is the expression of an opinion regarding die financial 
statements taken as a whole. Accordingly, we do not express such an opinion. 

Based on our review, we are not aware of any material modifications that should be made to 
the accompanying financial statements in order for them to be in conformity with generally accepted 
accounting principles. 

Our review was made for the purpose of expressing the limited assurance described in the preceding 
paragraph concerning the financial statements taken as a whole. Our review also comprehended 
the supplemental financial data listed in the foregoing table of contents which is presented for 
purposes ofadditional analysis and is not a required part of the general purpose financial statements. 
Based on our review, we are not aware of any material modifications that should be made to the 
supplemental financial data in order for such data, when considered in relation to the general 
purpose financial statements, to be in conformity with generally accepted accounting principles. 
The introductory and statistical data listed in the foregoing table of contents was not reviewed by us; 
accordingly, we do not express an opinion or any other form of assurance on it. 

Yours truly. 
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STATE OF MICHIGAN 

COMBINED BALANCE SHEET 
ALL F1M TYPES AND ACCOUNT GROUPS 
SEPTEMBER 30, 1989 
(In Thousands) 


ASSETS 

Current Assets: 

Cash and cash equivalents. 

Equity in Common Cash (Note 5).. 

Taxes, interest, and penalties receivable (Note 6). 

Amounts due from other funds (Note 20). 

Amounts due from federal agencies.• ••• 

Amounts due from local units. 

Inventories. 

Investments (Note 9).. 

Other current assets.. 

Total Current Assets. 

Taxes, interest, and penalties receivable (Note 6)... 

Advances to other funds (Note 20)... 

Amounts due from federal agencies. 

Amounts due from local units. 

Mortgages and loans receivable (Note 10). 

Investments (Note 9).... 

Property, plant and equipment (Note 11). 

Other noncurrent assets. 

Amount available for retirement of bonds. 

Amount to be provided for bond retirement............ 

Amounts to be provided for other long-term 

obligations (Note 15).... 

Total Assets......... 

LIABILITIES AND FWO EQUITY 
Current Liabilities: 

Warrants outstanding.. 

Accounts payable and other liabilities............. 

Income tax refunds payable (Note 7)................ 

Amounts due to other funds (Note 20)............... 

Bonds and notes'payable (Note 18)........ 

Interest payable.............. • • - 

Deferred revenue........... 

Total Current Liabilities.... 

Long-Term Liabilities: 

Advances from other funds (Note 20)-- 

Advances from federal agencies (Note 17)- 

Prize awards payable (Note 18).. 

Deferred revenue... 

Bonds and notes payable (Notes 15 and 18). 

Other long-term liabilities (Notes 15, 18, and 19)« 

Total Liabilities-. 

Fund Equity: 

Investment in general fixed assets.. 

Contributed capital (Note 22). 

Reserved retained earnings (Note 23).. 

Unreserved retained earnings (Note 23). 

Reserved fund balance (Note 24).... 

Unreserved fund balance (Note 24)......... . 

Total Fund Equity...... 

Total Liabilities and Fund Equity.-- S 2.887,743 


The accompanying notes are an;integral part of the financial statements. 



SPECIAL 

DEBT 

CAPITAL 

GENERAL 

REVENUE_ 

SERVICE 

PROJECTS 

% 10,551 

% 1,828 

$ 2,027 

% 15 

491,898 

1,017,144 

5,477 

- 

1,071,567 

206,876 

- 

- 

292,393 

61,505 

7,737 

8,806 

488,242 

107,489 

- 

- 

238,693 

42,311 

- 

- 

27,281 

11,443 

- 

- 


41,004 

129,920 

46,831 

135.203 

19.395 

5.045 

385 

2.755.831 

1.509.000 

150.210 

56.038 

52,229 

4,921 



11,355 

1,781 

- 

- 

22,098 

- 

- 

- 

27,442 

117,626 

123,462 

- 

- 

29,362 

72,177 

- 

18,785 

9,839 

109 

- 

* 2.887.743 

* 1-672.532 

j 345.960 

i _56.038 

$ 167,283 

$ 17,116 

S 

S 

972,215 

265,555 

- 

31,454 

795,884 

- 

- 

- 

49,978 

233,374 

185 

107,652 

13.567 

12.232 

— 

**• 

1.998.930 

528.278 

185 

139.107 

75,685 

15,735 

49,028 


2.074.616 

544.013 

49.213 

139.107 

752,053 

565,528 

74,681 

16,612 

61.073 

562.990 

222.064 

(99,680) 

813;. 127 

1.128.519 

296.746 

(83.068) 

1 2-887,743 

S 1.672.532 

S 345.960 

1_56.038 
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FIDUCIARY 


INTERNAL 


GENERAL 

FIXED 


GENERAL 

LONG-TERM 


TOTALS 
(MEMORANDUM 
_QNLY1_ 


16,714 

$ 

1,200 

$ 8,993 

$ 

— 

$ 


$ 41,331 

109,796 


51,192 

533,950 


— 


• 

2,209,459 

- 


- 

139,653 


- 


. — 

1,418,098 

1,840 


10,177 

20,781 


- 



403,242 

9,452 


21 

15,451 


- 


— 

620,657 

- 


313 

64,993 


- 


_ 

346,311 

36,704 


19,877 

- 


- 


— 

95,307 

1,042,024 


- 

3,516,186 


- 


- 

4,775,967 


2,928,015 

1,003.146 

30,036 

16,727 


30,477 


101,376 

42,514 


15,178,674 

21 

1,347,339 


2,230,183 


222,064 

1,265,582 


57,151 

47,870 

22,098 

270,106 

2,928,015 

16,283,361 

2,361,618 

1,435,316 

222,064 

1,265,582 


$ 2,989 

163,085 

2,756 

118,028 

83,796 


894 

68,918 


22,551 

345,444 


210,835 

1,846,674 

795,884 

402,498 

118,281 

83,796 


465,146 

333 

3,552,012 


41,492 


2,121 

602,517 


1,487,647 


47,870 

602,517 

465,146 

141,388 

5,039,966 


5,775 

201,712 

224,220 


9,818 

63,142 


17,733,623 


2,230,183 


2,230,183 
15,594 
201,712 
287,363 
19,142.499 


Source: https://www.industry^ocuments.ucsf.edu/docs/lqjlOOOO 
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STATE OF MICHIGAN 

COWINED STATEMENT OF REVENUES, EXPEWITURES, AND CHANGES IN FUND BALANCES 
ALL GOV ERN O fTAL FUW TYPES AfO EXP0RM0LE TRUST FUNDS 

FISCAL YEAR ENOEO SEPTEMBER 30, 1989 
(In Thousands) 


3 


REVENUES 


from federal agencies....... 

From local agencies.. 

From services...... 

From licenses and permits. 

Miscellaneous. 

Total Revenues............. .......... 

EXPENDITURES 

Current: 

General government... 

Education. 

Health and welfare... 

Public safety and corrections......-....... 

Conservation, recreation, and agriculture..... 

Labor, commerce, and regulatory... 

.. Mental health........ 

Transportation.. 

Items not assigned to a function. 

Capital outlay......... 

Intergovernmental - revenue sharing... 

Debt service: 

Bond principal retirement...._ ................ 

Bond interest and fiscal charges.... 

Capital lease payments (Note 16). 

Total Expenditures... 

Excess of Revenues over (under) Expenditures..... 

OTHER FINANCING SOURCES (USES) 

Proceeds from bond and bond anticipation note issues 

Capital lease acquisitions. 

Operating transfers in... 

Operating transfers out.. 

Local unit settlement discounts (Note 8)- .... 

Total Other Financing Sources (Uses)... 

Excess of Revenues and Other Sources over (under) 
Expenditures and Other Uses. 

Fund Balances - Beginning of fiscali year - 

as previously reported-- .... 

Effect of accounting changes (Note 4).... 

Fund : Balances - Beginning of fiscal year - restated... 

Equity transfers from other funds (Note 22).. 

Equity transfers to other funds (Note 22). 

Fund Balances - End of fiscal year. 



SPECIAL 


0EBT 

J5ENERAL 

REVENUE 


SERVICE 

$ 0.042,064 

$ 2,808,831 

$ 


3,367,322 

494,444 


_ 

109,866 

31,220 


— 

J04.616 

1,039 


_ 

122,251 

135,758 


5,397 

28*. 304 

163.118 


24.439 

12.035.428 



29.837 

737,051 

5,885 


257 

1,892,415 

2,748,190 



5,043,127 

- 



879,120 

— 


_ 

287,988 

9,786 


_ 

484,404 

125,940 


_ 

1,164,363 

- 


— 

- 

1,035,972 


_ 

6 

- 


_ 

66,485 

455,437 


_ 

1,021,119 

- 


- 


_ 


134,868 

- 

- 


93,631 

40.268 

3.078 


10.532 

11.616.351 

4.384.291 


239.289 

419.075 

1749,828) 


(209.451) 


11,443 


10,532 

55,034 

2,215 


_ 

304,209 

1,512,388 


196,152 

(630,024) 

(770,203); 


(4,469) 

(14.661) 

- 



(285.441) 

755.844 


202.215 

133.635 

5.965 


(7.236) 

672,321 

1i,131i,509 

N 

303,983 

_ 

_ 

Q_ 

_ 

672,321 

1,131,509 

CJ 

303.983 

7,740' 

(569) 

18.9561 

- 





S 813.127 

$ 1.128.519 

>J_ 

296.746 


The accompanying notes are an integral part, of the financial statements. 


o 


Source: https://www.industrydocuments.ucsf.edu/docs/lqjlOOOO 





































GOVERNMENTAL 
FUND TYPE 


CAPITAL 

PROJECTS 


$ 


JLJjM 

4.S00 


FIOUCIARY 
FUND TYPES 


EXPENDABLE 

TRUST 


$ 1,049,711 
106,885 
19,237 


284.207 

1.46Q.Q41 


TOTALS 

(MEMORANDUM 

ONLY) 


$11,900,607 
3,968,652 
160,327 
105,655 
263,408 
_ 765.569 

J7..164.221 


- 

44,301 

787,495 

_ 

12 

4,640,618 

— 

366 

5,043,493 

_ 

- 

879,120 

— 

22 

297,797 

_ 

1,021,263 

1,631,607 

_ 

5,723 

1,170,087 

- 

78,517 

1,114,489 



6 

188,795 

_ 

710,718 

- 

- 

1,021,119 

_ 

_ 

134,868 

- 

- 

93,631 

- 

- 

- ..53,87-2 


188.795 1.150.206 17.578.934 

(194^294) _ , 309.634 (414,713) 


156,970 


95,905 

(128,981); 


3,987 

(45,706) 


178,946 
57,249 
2,112,643 
(1,579,385) 
_ (14.661) 


123.894 (41,718) 


754,793 


268.116 


(22,564) 
(22,564) 
(103) 
1 (83.066) 


2,157,012 

_LLJ 65^571 

991,854 


1 H.259.970 


4,242,262 
_UU65J.571 
3,077,104 
7,740 
_(9.629) 

t. 3.416,2 9 6 


7 

Source: https://www.industrydocuments.ucsf.edu/docs/lqjlOOOO 
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STATE OF MICHIGAN 

COMBINED STATEMENT OF REVENUES, EXPENDITURES, 

AW CHANGES IN FUW BALANCES - BUDGET AM) ACTUAL - 
GENERAL AM) SPECIAL REVENUE FUNDS 

FISCAL YEAR ENDED SEPTEMBER 30, 1989 
(In Thousands) 

_GENERAL FUND 


Statutorv/Budqgtarv Basis 


BUDGET_ _ACTUAL 


VARIANCE 

FAVORABLE 

(UNFAVORABLE) 


REVENUES AND OTHER SOURCES 

Taxes..... .. • ♦ - • • •. • • - 

From federal agencies............... 

From local agencies.. 

From services...... 

From licenses and permits.... 

Miscellaneous.... 

Operating transfers in.... 

Total Revenues and Other Sources. 

EXPENDITURES, OPERATING TRANSFERS OUT, 
AND ENCUMRANCES - BY DEPARTMENT 

Legislative. 

Judicial... 

Executive Office. 

Management and Budget. 

Attorney General. 

Civil Rights.. 

Civil Service.. 

State-- 

Treasury...... 

Education.. 

Grants to Colleges and Universities* 

Public Health---- 

Mental Health.................__...... 

Social Services-----..---...... 

Corrections.-------... .. 

Mil i tary Affairs........ 

State Police...... 

Transportation.. 

Commerce. 

Labor..... 

'Licensing and Regulation. 

Natural Resources.... 

Agriculture... 

Items Not Assigned to Departments... 


$ 8,010,800 
3,433,800 
180,900 
188,000 
140,500 
404,200 
246.700 

$ 8,042,064 
3,367,322 
109,868 
104,616 
122,251 
289,304 
304.209 
12.339.638 

$ 31,264 

(66,277) 
(71.031) 
(83,383) 
(18,248) 
(114,895) 
57.509 

12.604.700 

1265.0611 

116,605 

113,860 

2,744 

142,463 

142.349 

114 

4,031 

3,777 

253 

1,294,167 

1,287,263 

6,904 

30,173 

29,642 

531 

12,422 

12,172 

250 

21,247 

19,963 

1,283 

114,385 

111,786 

2,598 

191,471 

183,513 

7,957 

1,080,952 

1,078,069 

2,882 

1,294,065 

1,293,823 

242 

358,847 

358,277 

569 

1,165,266 

1,176,351 

(11,085) 

4,677,769 

4,704,772 

(27,003) 

680,624 

689,605 

(8,980) 

27,526 

25,611 

1,915 

211,390 

206,663 

4,726 

205,081 

202,230 

2,850 

306,108 

293,967 

12,141 

24,734 

24,301 

432 

282,660 

265,594 

17,065 

68,721 

63,153 

5,568 

- 

14.667 

(14.667) 


Total Expenditures, Operating Transfers 
Out, and Encumbrances...... 12.310.718 12.301 ^421 


9^296 


Revenues and Other Sources over (under) 

Expenditures, Encumbrances, and Other Uses 

(Statutory/budgetary basis)--- 1 293.981 -36.216 S (255.765) 

Reconciling Items (Note 3): 

Encumbrances at September 30.... 95,418 

Funds not annually budgeted. . 

Net Reconciling Items. . 95,4IQ 


Excess of Revenues and Other Sources over 
(under) Expenditures and Other Uses 


(GAAP Basis). .133,635 

FUND BALANCES (GAAP BASIS) 

Beginning balances. 672,321 

Equity transfers from other funds.. 7,740 

Equity transfers to other funds..- ...... _L5691 

Ending balances (GAAP Basis)-- S 813,127 


The accompanying notes are an integral part of the financial statements. 
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Source: https://www.industrydocuments.ucsf.edu/docs/lqjl0000 
















































TOTALS 


SPECIAL REVENUE FUNDS _ _(MEMORANDUM ONLY) 


BUDGET 

ACTUAL 

VARIANCE 

FAVORABLE 

(UNFAVORABLE) 

BUDGET 

ACTUAL 

VARIANCE 

FAVORABLE 

(UNFAVORABLE) 

$ 2,827,400 

$ 2,808,831 

$ 

(18,568) 

510,838,200 

$10,850,896 

$ 12,696 

469,466 

494,444 


24,977 

3,903,066 

3,861,766 

(41,299) 

46,130 

30,416 


(15,714) 

227,030 

140,284 

(86,745) 

630 

965 


335 

188,630 

105,581 

(83,048) 

128,978 

129,559 


580 

269,478 

251,810 

(17,667) 

159,294 

149,476 


(9,817) 

563,494 

438,781 

(124,712) 

1.467.500 

1.509.960 


42.480 

1.714.200 

1.814.190 

99,990 

5.099.400 

5.123.674 


24.274 

17.704.100 

,17.463.212. 

(240.787) 



_ 

_ 

116,605 

113,860 

2,744 


_ 

_ 

142,463 

142,349 

114 

_ 

— 

- 

4,031 

3,777 

253 

23,791 

21,537 

2,254 

1,317,959 

1,308,801 

9,158 

_ 

_ 

— 

30,173 

29,642 

531 


_ 


12,422 

12,172 

250 

__ 


- 

21,247 

19,963 

1,283 

_ 


_ 

114,385 

111,786 

2,598 

_ 

_ 

— 

191.471 

183,513 

7,957 

2,690,812 

' 2,691,696 

(883) 

3,771,765 

3,769,765 

1,999 

_ 


- 

1,294,065 

1,293,823 

242 


_ 

_ 

358,847 

358,277 

569 

_ 


— 

1,165,266 

1,176,351 

(11,085) 

— 

_ 

- 

4,677,769 

4,704,772 

(27,003) 

_ 

_ 

- 

680,624 

689,605 

(8,980) 

_ 

— 

_ 

27,526 

25,611 

1,915 


— 

— 

211,390 

206,663 

4,726 

2,202,391 

2,167,830 

34,561 

2,202,391 

2,167,830 

34,561 


— 


205,081 

202,230 

2,850 

139,063 

138,834 

228 

445,171 

432,801 

12,370 

668 

469 

199 

25,402 

24,771 

631 

105,608 

103,316 

2,291 

388,269 

368,911 

19,357 




68,721 

63,153 

5,568 




_ 

14.667 

(14.667) 

5.162.336 

5.123.685 

38.651_ 

JL7^473.055 

17.425J07 

47.948 

i _ 

_ LL£LL 1_ 

..KJ2&. 

% _231.044 

38.205 

j (192.839) 


65,520 

160,939 

(59.543) 

(51^421 

5.976 

101.395 


5.965 

139.601 

1,131,509 

1,803,830 

— 

7,740 

(8.956) 

_(9.525) 

i U28.519 

i 1.941.646 
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Source: https://www.industrydocuments.ucsf.edu/docs/lqjlOOOO 
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V. * 

STATE OF MICHIGAN 

OOMINED STATEMENT OF REVENUES, EXPENSES, AMI CHANGES IN RETAINED EARNINGS AMI F1M BALANCES 

PROPRIETARY FUND TYPES AMI SIMILAR TRUST FUNDS 
FISCAL YEAR ENOEO SEPTEMBER 30, 1989 
(In Thousands) 


OPERATING REVENUES: 

Operating revenues*.. 

Contributions from members and employers (Note 12) 

Interest income.... 

Investment revenue (net)...... 

Miscellaneous...... 

Total Operating Revenues... 

OPERATING EXPENSES: 

Salaries, wages, and other administrative.... 

Interest expense.. 

Depreciation.. ............ 

Purchases for resale... 

Purchases for prison industries....— 

Lottery prize awards....... 

Payment of premiums and claims.... 

Benefits, insurance, and refunds. 

Other operating expenses. 

Total Operating Expenses.. 

Operating Income (Loss)........... 

NONOPERATING REVENUES (EXPENSES): 

Specific tax on spirits.... 

Federal grant revenue.......... 

Interest revenue.............. 

Other nonoperating revenues........ 

Grant expense....... ... ..... 

Interest expense.------------- 

Development stage expenses.. 

Other nonoperating expenses.. 

Total Nonoperating Revenues (Expenses)..._... 

Income (Loss) Before Operating Transfers....... 

OPERATING TRANSFERS: 

Operating transfers in..... 

Operating transfers out... 

Total Operating Transfers In (Out). 

Net Income (Loss)........ 

Retained Earnings and Fund Balances - Beginning 
of fiscal year - as previously reported........... 

Effect of accounting change (Note 4)... 

Retained Earnings and Fund Balances - Beginning 

of fiscal year - restated.. 

Equity transfers from other funds... 

Equity transfers to other funds.. 

Retained Earnings and Fund Balances - 

End of fiscal year.... 


PROPRIETARY 

fWP TY PES 


ENTERPRISE 


$ 1,622,915 

286,430 

112,037 

39.499 

£. 060.883 


209,300 

289,507 

3,615 

328,812 

558,098 


_ 82.853 

1.472.188 

588.694 


7,228 

28,667 

268 

1,496 

(38,689) 

(764) 

(2,692) 

<7.961) 

(12.446) 

576.248 


24,995 

.(5 52, 453) 

.(52?-. 458) 

48.790 


378,086 

_(943) 


377,142 


t _ 425.933 


INTERNAL 

SERVICE 

$ 462,877 


A&ZJL21 

64,620 

17,563 

27,455 

10,756 

344,168 


464.564 

-(. 1 , 6 87 ) 


519 

(1.179) 

-( 2 , 866 ) 

3 

.12,2871 
-( 3 , 283 ) 
(6.ISO) 

69,293 


69,293 

443 

_(4421 

i _ 63.142 


FIDUCIARY 

fund type 

PENSION 
TRUST FUNDS 

$ 

938,901 

1 , 658,427 

6.850 

2 . 604,178 

10,569 

2 

1,065,203 

1.075.776 

1.528.402 


1.528.402 

107 

(4.589) 

_( 4 , 48 2 ) 

1.523.920 

15,044,580 
-L165.122 

16,209,702 


51 ^ 722,623 


TOTALS 

(MEMORANDUM 

_ONLY)— 

$ 2,085,792 
938,901 
286,430 
1,770,465 
46.349 

5.127.939 


284,490 

289,507 

21,181 

356,268 

10,756 

558,098 

344,168 

1,065,203 

82.853 

3.012.528 

2.115.410 


7,228 
28,667 
268 
2,016 
(38,689) 
(764) 
(2,692) 
_ (9.660) 

(13.626) 

2.101.784 


25,106 

(560.330) 

(535.223) 

1.566.560 


15,491,959 
li. 164.178 


16,656,138 

443 

(443) 


S18.222.699 


2023673444 


The accompanying notes are an integral part of the financial statements. 
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Source: https://www.industrydocuments.ucsf.edu/docs/lqjl0000 
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STATE OF MICHIGAN 

COMBINED STATOOfT Of CHANGES Dfi FINANCIAL POSITION 
PROPRIETARY FOND TYPES 

FISCAL YEAR ENDED SEPTEMBER 30, 1989 
(In Thousands) 


SOURCES OF FUNDS: 

From operations: 

Net income (loss).... 

Items not requiring (providing) working capital: 

Depreciation... 

Compensated absences - long-term portion. 

Change in long-term prize awards. 

Disability claims - long-term portion. 

Provision for losses on loans.......... 

Amortization of deferred items (net).. 

Loss (gain) on disposal of fixed assets......... 

Working Capital Provided (Used) from Operations... 

From other sources: 

Proceeds from bonds and notes sold.................. 

Principal repayments on loans.. 

Sale of fixed assets____ 

Oecrease in noncurrent investments (net). 

Decrease in other noncurrent assets. 

Increase in long-term lease obligations...... 

Increase in advances and other long-term liabilities 

Contributed capital additions... 

Equity transfers from other funds... 

Total Sources (Uses) of Funds. 

APPLICATION OF FUNDS: 

Increase in advances to other funds................... 

Increase in noncurrent investments (net)... 

Loans issued/purchased...... 

Decrease in long-term bonds and notes payable. 

Decrease in long-term prize awards payable. 

Increase in other noncurrent assets... 

Additions to fixed assets.. 

Decrease in long-term deferred revenues.... 

Decrease in other long-term liabilities. 

Equity transfers to other funds.,. 

Net increase (decrease) in working capital. 

Total Application of Funds.... 

ELEMENTS OF NET INCREASE (DECREASE) IN WORKING CAPITAL: 

Cash and cash equivalents...... 

Equity in/Li ability to Common Cash.. 

Amounts due from other funds.. 

Amounts cue from federal agencies.____ 

Amounts due from local units............ 

Inventories....... 

Investments... 

Other current assets. 

Warrants outstanding.... 

Accounts payable and other liabilities......... 

Amounts due to other funds.................... 

Bonds and notes payable - current.. 

Interest payable.... 

Deferred revenue....... 

Net Increase (Oecrease) in Working Capital-- 




$ 48,790 

3,615 

775 

82,028 

1,893 
21,500 
_232. 

158,834 


595,078 

415,707 

233,838 

85 

293,529 

1,888 


? JLS2L2&1 


$ 4,256 

138,768 
458,433 
456,392 
38,413 
9,546 
3,672 
184 


_5S9.Z93 

LLM 


$ 6,304 

28,854 
352 
1,160 

(16,773) 

573,1151 

8,565 

(1,567) 

(11,461) 

273 

(6,812) 

334 

_6, 911 

* 589.293 


INTERNAL 

SERVICE 


$ (6,150) 

17,563 

190 

6,957 

(115) 

929 

19,374 


306 

3.890 

9.891 
18 

18,616 

_ 442 . 

1 _2LSS. 


% 13,027 


35,925 

1,839 

443 

_ 1.305 

i _5L 54 2 


$ 197 

( 12 , 666 ) 

8,402 

(104) 

4,699 

338 

361 

(8,528) 

(5,590) 

(252) 

14.448 

i _Ufla 


TOTALS 

(MEMORANDUM 

ONLY) 


$ 42,639 

21,178 

965 

82,028 

6,957 

1,893 

21,384 

1.161 

178,209 


595,384 

415,707 

3.890 
233,838 

9.891 
103 

312,146 
1,888 
_ 443 

S 1.751.503 


$ 17,284 

138,768 
458,433 
456,392 
38,413 
9,546 
39,597 
184 
1,839 
443 

_ 590.598 

S 1.751.503 


$ 6,501 

16,187 
8,754 
1,160 
(104) 
(12,074) 
573,151 

8,904 
(1,205) 
(19,989) 
(5,316) 
(7.064) 
334 

_ 21.359 

J_590-598 


The accompanying'notes are an integral part of the financial 


statements. 
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STATE OF MICHIGAN 
MOTES TO FINANCIAL STATEMENTS 
FISCAL YEAR ENOEO SEPTEMBER 30, 1989 


MQHL 1 — SUHtttKY OF SIGHIFICAMT ACCOWTIHG JPOLICIES 


The accounting and reporting policies of the State conform in all material respects to generally 
accepted accounting principles as applicable to governments. The following is a summary of the 
significant policies: 

A. Reporting Entity 

The Governmental Accounting Standards Board (GASB) establishes the criteria used in determining 
which organizations should be included in these financial statements. The GASB's Codification of 
Gover n m e ntal Accounting and Financial Reporting Standards, Section 2100, requires the inclusion of 
the financial transactions of all government organizations for which the State has the ability to 
exercise significant oversight responsibility. 

The extent of oversight responsibility is based upon several criteria including: selection of 
governing authority, designation of management, the ability of the State to significantly 
influence operations, financial interdependency and accountability for fiscal matters including 
the level of State financing and/or moral or legal responsibility for the long-term debt of the 
organizations. Based upon this criteria, this report includes information on several component 
unit organizations that are not accounted for as runds in the State's central accounting system. 
These organizations are: 


State Building Authority 

Michigan Higher Education Facilities Authority 
Michigan Family Farm Development Authority 
Mackinac Bridge Authority 
Michigan Unemployment Compensation Fund 
Michigan Education Trust 


Michigan State Hospital Finance Authority 
Michigan Higher Education Student Loan Authority 
Michigan Higher Education Assistance Authority 
Mackinac Island State Park Commission 
Michigan Strategic Fund 

Michigan State Housing Development Authority 


In addition to the component units listed above, there are certain organizations with varying 
degrees of autonomy which are not separate funds but which are recorded in accounts within a State 
fund, usually the General Fund. Among these organizations are: the Michigan Municipal Bond 
Authority, which is described more fully in Note #15; the Michigan Export Development Authority 
within the Department of Agriculture; the Automobile Theft Prevention Authority within the 
Department of State Police: and, various elements of the State court system. 


The court system components which are considered part of the State entity include: the Michigan 
Supreme Court, the Michigan Court of Appeals, the Court of Claims, the 36th Oistrict Court, and 
the Wayne County Circuit Court. The financial transactions of these courts are included in the 
General Fund. Other circuit courts, district courts, and probate courts are considered local 
units of government activities and have been excluded from these statements. 

A complete listing of State funds and component units is provided in Note #2. 

As more fully described in the following paragraphs, certain organizations were evaluated for 
possible inclusion as component units, but it was determined that they should not be considered 
part of the State reporting entity because they do not meet the criteria for inclusion. 


The Michigan State Accident Fund (MSAF), which provides workers' compensation insurance coverage 
for both public and private employers, has (except for certain investment activity) been excluded 
from this report. The MSAF does not meet the criteria for inclusion because the State was 
prevented from exercising oversight pending the outcome of litigation. The MSAF entered into 
legal proceedings challenging State attempts to exercise oversight responsibility over its 
operations. These legal proceedings have recently been resolved in the State's favor and the 
State has begun to implement oversight over the MSAF beginning with the fiscal year ending 
September 30, 1990. It is expected that the MSAF will be reported as an enterprise fund in future 
years. Financiall statements prepared under generally accepted accounting principles for the MSAF 
as of September 30, 1989 are not available. 


The State, by statute, is a depository for a portion of the investments of the MSAF. This portion 
is accounted for within the State accounting system and is reported as an expendable trust fund 
titled the "Michigan State Accident Fund." 


Note 1 continued on next page. 
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STATE OF MICHIGAN 

NOTES TO FINANCIAL STATEMENTS (Continued) 

FISCAL YEAR ENDEO SEPTEhCER 30, 1989 


Public institutions of higher education have been excluded fro* these statements- Community 
colleges are excluded because they are local units of government. Other public institutions have 
been excluded based upon an application of the manifestations of oversight criteria of the GAS8. 
By State Constitution, law, and practice the institutions have been made autonomous and the degree 
of State oversight is so remote that it is deemed most appropriate not to reflect them as part of 
the entity. 

The following summarizes the evaluation of the manifestations of oversight for the institutions of 
higher education: (a) the three largest institutions' governing boards are selected by the 
electorate and State officials do not maintain significant continuing relationships with the other 
institutions' boards; (b) the institutions' employees are not part of the State's classified civil 
service; (c) management is not appointed by the State; (d) the State does not establish or control 
the budgets; (e) the State is not responsible for debts or deficits; (f) assets are held in the 
name of the institutions; (g) each institution maintains its own accounting records, investments, 
and bank accounts; (h) each issues its own financial statements which are audited by outside 
accounting firms selected by the institution; (i) the institutions have significant non-state 
revenues. 

The State grants to the institutions are generally unrestricted in that each institution 
determines how the money is used, although in some cases the State makes grants for specific 
programs or construction projects. In the operating statements, these grants are classified as 
"Education" expenditures of the funds making grants. 

The International Bridge Authority of Michigan at Sault Ste. Marie, Michigan is a joint venture of 
the State and Canadian governments and, therefore, is not included as a component unit in this 
report. The Authority is governed by a commission made up of five members, three from the State 
(appointed by the Governor with the consent of the Senate) and two from Canada (appointed by the 
St. Mary's River Bridge Company, which is controlled by the Province of Ontario). Toll revenues 
are used to finance the cost of operating and maintaining the bridge as well as to cover debt 
service requirements. Budgetary and financial control over the Authority is the responsibility of 
the commission. The following is summary financial information for the Authority as of its fiscal 
years ended August 31 (in thousands): 

_L2S1 -1988 

$1,488 $1,920 

574 761 

914 1,159 

3,913 3,624 

3,676 3,039 

(244) 641 

3,407 2,852 

7,850 7,850 

a. Oasi s of Pre sentat io n 


Current Assets..... 

Current Liabilities..—. 

Total Equity..... 

Total Revenues..... 

Total Expenditures........ 

Excess of Revenue and Other Sources Over (Under) 

Expenditures and Other Uses......... 

Fixed Assets (cost)---- 

Long-Term Debt (Bonds Payable).. 


With the exception of amounts related to component unit statements, the financial statements are 
based upon financial transactions of the State as they are recorded in individual funds in the 
State's central accounting system. The amounts presented for component units are based upon 
audited financial statements and schedules issued by the units. As more fully explained in 
Note #2, the various funds and units are combined into the various fund types described below: 


GOVERNMENTAL FUND TYPES 


General Fund: The General Fund is the State's primary operating fund. It is used to account for 
general purpose financial resources and those restricted revenues which are not required to be 
accounted for in separate funds. 

o 

Special Revenue Funds : This fund group includes operating fund and component unit activities!^ 

specific revenue sources that are legally restricted for}? 


which account for the proceeds of certain speci 
specified purposes. 


r co 

& 


Capital Project Funds : Funds and component units which account for the acquisition or construe-**} 
tion of major State capital facilities financed by bond proceeds are reported in this fund group. CO 

Debt Service Funds : This group accounts for the accumulation of resources for, and the payment*^ 
of, general long-term debt principal and interest. 


Note 1 continued on next page. 
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STATE OF MICHIGAN 

NOTES TO FINANCIAL STATEJOfTS (Continued) 
FISCAL YEAR ENDED SEPTEMBER 30, 1909 


PROPRIETARY FU ND TY PES 

Enterprise Fun ds: This fund group includes funds and component units whose operations and 
finances are accounted for in a manner similar to private business enterprises. For this group, 
it is the intent of the State that: (a) the costs (i.e., expenses, including depreciation) of 
providing goods or services to the general public be financed primarily by user charges; or (b) 
"net income" be periodically determined and used as appropriate for capital maintenance, 
management control, or determination of amounts to be transferred to other operating funds as 
required by statute. 

Internal Service Eunds : This group is similar to enterprise funds except that the goods or 
services are provided primarily to other agencies or funds of the State, rather than to the 
general public. 


FIDUCIARY FU ND TY PES 

Trust and Agency Funds : This group includes assets held by the State on behalf of outside 
parties, including other governments, or on behalf of other State funds. The group is subdivided 
into three subtypes: (a) pension funds, which are accounted for in a manner similar to 
proprietary funds; (b) expendable trust funds, which are accounted for in a manner similar to 
governmental funds; and (c) agency funds, where the State's responsibility is purely custodial in 
nature and for which asset and liability balances, but not operating results, are included in the 
general purpose financial statements. 


ACCQUNL-SRQUP.S 

General Fixed Assets Grouo : This group of accounts is used to account for fixed assets (i.e., 
land, buildings, and equipment) owned by the State, except for assets of proprietary fund types 
which are recorded directly in those funds. 

General Long-Term Obligations Group : This group accounts for all of the long-term obligations of 
the State, except for those accounted for directly in a fund. 


TOJALS-mEMPRANPUM ONLY) 

Amounts in the "TOTALS - (MEMORANDUM ONLY)" columns represent summations of the fund types and 
account groups and are presented only for analytical purposes. The summations include fund types 
and account groups that use different bases of accounting, interfund transactions that have not 
been eliminated, and the caption "amounts to be provided," which is not an asset in the usual 
sense. Consequently, amounts shown in the "TOTALS - (MEMORANDUM ONLY)" columns are not comparable 
to a consolidation. 

c. Ba sis o f ■ Ac co unting 

The governmental fund types, expendable trust funds, and agency funds are accounted for on the 
modified accrual basis of accounting^ There are some departures from the modified accrual basis 
for statutory/budgetary purposes. The nature of these departures is such that they affect how 
operating results are reported, but do not cause a difference in the balance sheet or in the 
calculation of unreserved fund balance. This is further explained in Note #3. 

The modified accrual basis emphasizes the measurement of current financial resources and obliga¬ 
tions fi.e., "financial flow" focus). Therefore, fund revenues and other financing sources are 
recorded when financial resources become "measurable and available" to fund current liabilities; 
expenditures are recorded when fund liabilities are incurred, except for principal and interest on 

general long-term obligations. 

The proprietary fund types and the pension trust funds use the accrual basis of accounting. The 
accrual basis emphasizes the measurement of "net income," (i.e., "capital maintenance" focus). 
Using this basis, revenues are recognized when "earned" and expenses are recognized when 
"incurred." All! financial resources and obligations of a fund, whether current or noncurrent, are 
recorded in the fund. 


Note T continued on next page. 
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STATE OF MICHIGAN 

NOTES TO FINANCIAL STATBCNTS (Continued) 

FISCAL YEAR ENDED SEPTEMBER 30, 1989 


The primary effects of the differences in these bases are: 

(1) For governmental fund types, most long-term liabilities are reported in the General 

Long-Term Obligations Account Group rather than as fund liabilities. The proceeds of 

long-term borrowings result in increases to fund balance because "other financing 
sources" are credited to the fund. Fund liabilities for both principal and interest 

related to general long-term obligations are recognized when they become "due and 
payable" (i.e., when normally liquidated with expendable available financial resources). 

(2) Fixed asset acquisitions are recorded as expenditures of governmental fund types in the 
year acquired. Such assets are capitalized in proprietary fund types, with depreciation 
expense recognized over the life of the asset. 

(3) For governmental fund types, revenue which is not "available" is recorded as deferred 

revenue. Other noncurrent assets result in reservations of fund balance. Such deferrals 
and reserves are usually not reflected in proprietary type funds. 

D. Fiscal Year-Ends 

All funds and component units are reported using fiscal years which end on September 30, except 
for two component units. Two component units with June 30 year-ends are the Michigan State 
Housing Development Authority and the Michigan State Hospital Finance Authority, both of which are 
reported in the enterprise fund group. 

E. Assets. Liabilities, and Fund Equity 

Equity in Common Cash : The State Treasurer maintains centralized management of most State cash 
resources (not including component units). The operations and investments of the common cash pool 
are described in Note #5. 

Taxes Receivable : Tax revenue is accrued to the extent that it is both measurable and available. 
Application of the measurability and availability criteria regarding taxes is described in Note #6. 

Amounts Due From Federal Agenci es: For most federally funded programs, revenue is accrued ini the 
same period as related obligations are recorded. In certain programs financed entirely by the 
federal government, expenditures and related revenues are recognized only to the extent of 

billings received by fiscal year-end. This treatment, which is generally limited to certain 
programs within the Department of Education, understates both assets.and liabilities, so there is 
no impact on fund balance. 

Inventories : Inventories are valued at cost, primarily using a first-in, first-out flow 

assumption. Expenditures (governmental funds) and expenses (proprietary funds) are recognized 

using the consumption method (i.e., when used or sold). 

Investments : Most equity securities are stated at cost and debt securities are stated at 

amortized cost. As explained in Note #19, mutual fund investments of the State's 401k deferred 
compensation plan are valued at market. Additional disclosures describing investments are 

provided in Note #9. 

Property. Plant, and Equipment : General fixed assets and capitalizable improvements ofi 

governmental fund types are recorded in the General Fixed Assets Account Group at historical cost 

or, if donated, at the estimated fair market value at the date of acquisition. In assembling the 
General Fixed Assets Account Group for the first time in 1985, certain fixed asset costs were not 
available; historical costs of these assets at the dates of acquisitions have been estimated. 

Infrastructure ("public domain") fixed assets such, as undeveloped State owned lands, roads, and 
bridges are not capitalized. Interest incurred during construction is not capitalized and 

depreciation is not provided' on general fixed assets. 


Nbte li continued on next page. 
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NOTES TO FINANCIAL STATOCNTS (Continued) 

FISCAL YEAR ENDED SEPTEMBER 30, 1989 


Assets of proprietary funds are capitalized at cost upon acquisition. Depreciation expense on 
buildings and equipment is recorded over the expected useful lives of the assets. Depreciation is 
calculated using the straightline method, except for automotive equipment in the Motor 
Transportation Revolving Fund (an internal service fund) which is depreciated using the 15051 
declining balance method. 

Additional disclosures related to fixed assets and assets acquired through capital leases are 
provided in Notes #11 and #16, respectively. 

Warrants Outstanding : Warrants outstanding represent drafts issued against the State Treasurer 
which have not yet cleared. These are somewhat similar to outstanding checks; however, cash is 
not reduced until the warrant is redeemed. 


Income Tax Refunds Payable : The amount of collected or accrued personal income tax revenues that 
will be refunded is estimated and accrued as a General Fund liability. Note #7 explains the 
significant impact that tax credit programs have on the amounts being accrued. 

Deferred Revenue : Deferred revenue is recognized when cash, receivables, or other assets are 
received or recognized prior to their being earned or available. Unearned revenue deferrals are 
classified with current liabilities; unavailable revenue deferrals are classified as short-term if 
the related receivable is due within 12 months, otherwise they are classified as long-term. 

Long-Term Liabilities : General long-term obligations which are not reported as fund liabilities 
are reported in the General Long-Term Obligations Account Group. The group, which is more fully 
described in Note #15, includes general obligation and revenue dedicated bonds, capital lease 
obligations, compensated absences, claims and judgments, workers' compensation, early retirement 
program, and unemployment compensation fund interest deferral liabilities related to the funds 
accounted for on the modified accrual basis. Fund expenditures are recognized for these 
obligations in the period when they are “normally liquidated with available financial resources." 
For obligations other than claims and judgments, this means the expenditures are recognized as 
they become "due and payable." Note #15 explains the accounting for claims and judgments. 

The "Advances from federal agencies" line reports the portion of the federal advance to the 
Michigan Unemployment Compensation Fund (an expendable trust fund) which is not expected to be 
repaid within twelve months. Note #17 describes this advance. 

Long-term liabilities of the proprietary funds are recognized in the funds, except for the 
portions of the workers' compensation liability for which fund distribution is not reasonably 
estimable. The long-term liabilities of these funds are more fully explained in Notes #16 and #18. 

Fund Eouitv : nd equity represents the difference between fund assets and fund liabilities. The 

governmental i,id fiduciary funds' fund equity is called "fund balance." The portion of a 
proprietary fund's fund equity attributable to accumulated earnings is referred to as "retained 
earnings." Amounts provided by other funds or governmental units for property, plant, and 
equipment or for original start-up costs for new funds are classified as "contributed capital." 
Note #22 explains the basis for the amounts which are reported as contributed capital. 

Reservations : Fund balances for all governmental funds are classified as either reserved or 
unreserved. Reserved fund balances reflect either: 1) funds legally segregated for a specific 
use or 2) assets which, by their nature, are not available for expenditure. Unreserved fund 
balances reflect the balances available for expenditure for the general purposes of the fund. 
Details related to the make-up of reserved fund balances are reported in Note #24. 

Retained earnings reservations in proprietary funds usually reflect amounts required to be set 
aside by bond agreements. These are described in Note #23. 

F. RevenuesExpenditures. Encumbrances. Expenses, and Other Financing Source .and Uses 


Revenues : Revenues are reported by source. For budgetary control purposes, revenues are further 
classified as either ‘'general purpose" or "restricted." General purpose revenues are available to 
fund any activity accounted for in the fund. Restricted revenues are, either by State liaw or by 


outside restriction (e.g., federal grants), available only for specified purposes, 
restricted revenues at year-end are recorded as reservations of fund balance. 


Note 1 continued on next page. 
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STATE OF MICHIGAN 

NOTES TO FINANCIAL STATEMENTS (Continued) 

FISCAL YEAR ENDED SEPTEMBER 30, 1989 


Revenues of governmental funds that accrue to the State independent of when expenditures are 
incurred by the State (such as taxes, licenses, and permits) are considered "available” if the 
payer incurs the obligation to the State before year-end and payment is received within 60 days of 
year-end. The recording of delinquent taxes receivable is the only significant departure from the 
above (see Note #6). 

Revenues which the State earns by incurring obligations (such as matching federal grants) are 
generally recognized in the same period that the related obligations are recognized. Such accrued 
revenue is considered available even if it is not received within 60 days of year-end. This 
method provides improved reporting and control at the program level because it appropriately 
matches funding sources and uses. 

Expenditures : Expenditures are reported by character: "Current," "Capital outlay," 

"Intergovernmental - revenue sharing," or "Debt service." Current expenditures are subclassified 
by function and are for items such as salaries, grants, supplies, and services. Capital outlay 
includes expenditures for real property or infrastructure (e.g. highways). Intergovernmental 
revenue sharing is used to account for the distribution of certain tax revenues which are shared 
with local units based upon statutory requirements. Debt service includes both interest and 
principal outlays related to bonds accounted for in the General Long-Term Obligations Account 
Group and payments on capitalized leases. 

Encumbrances : Encumbrances are commitments related to unperformed (executory) contracts for goods 
or services. During the fiscal year, agencies may enter all types of encumbrances in the 
accounting system for spending control purposes. For year-end financial reporting purposes, 
encumbrances are recorded only to the extent that spending authority is allowed to be carried 
forward, to the next year. How encumbrances are reflected in the statements is more fully 
described in Note #3. 

Unless a statutory exception has been made, there are limits on the types of encumbrances that can 
be recorded as spending authority carry-forwards at year-end. Encumbrances are not recorded 
against multi-year project (capital outlay and work project) appropriations which do not lapse 
until project completion. Other encumbrances are recorded only if the encumbrance is for an 
obligation that was entered into prior to September 16. Encumbrances for services are recorded 
only if the contract is for a nonrecurring item* Encumbrance contracts for goods that specify 
delivery after September 30 are not recorded and encumbered amounts in excess of line-item, 
spending authority are not recognized. 

Expenses : Expenses are classified as operating or nonoperating and are subclassified by object 
(e.g., salaries, depreciation, and purchases for resale). 

Other_Finan ci nq Sources : These additions to governmental fund balances include resources and 
financing provided by bond proceeds, capital leases, and operating transfers from other funds. 

Ot her Finan ci ng Uses : These are reductions of governmental fund resources, normally resulting 
from operating transfers to other funds. As more fully explained in Note #8, certain loans and 
receivables to Wayne County were discounted and this is also reported in this category. 

G. lot erfmnd Tra nsactions 

Operating Transfers : Except as described below, transactions between funds are classified as 
operating transfers. These include most of the routine transfers of resources between funds, such 
as a transfer from a fund receiving revenue to the fund through which resources are to be expended. 

Equity transfers : Residual equity transfers, which are detailed in Note #22, are used to record 
capital contributions and other nonrecurring or nonroutine transfers of equity between funds- 

Reimbursements : The reimbursement method reclassifies an expenditure/expense from the fund 

originally making a disbursement to another fund to which the expenditure/expense is more properly 
attributable. For example, the State uses this method when the administrative costs of 
proprietary funds and component units or pension trust funds are appropriated in the General Fundi. 

Quasi - External Transactions : Certain interfund transactions are recorded as if they were 
occurring with an outside entity. This method is most commonly used to report revenues of the 
internal service funds, pension funds, and certain expendable trust funds. The paying funds 
report expenditures or expenses, depending upon fund type. 
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STATE OF MICHIGAN 

MOTES TO FINANCIAL STATEMENTS (Continued) 
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MOTE Z — FUNDS BY .CLASSIFICATION 


The following table lists all of the funds and component units which make up the various fund types as 
of September 30, 1989. Component units which are not accounted for in the State*s central accounting 
system but which are included in the reporting entity pursuant to GASB's Codification of Governmental 
Accounting and Financial Reporting Standards, Section 2100, are identified by "(cu). H Operating funds 
which are subject to annual appropriation and for which statements comparing budget to actual are 
included in this report are identified by an M *" (see Note #3). 

General fund * 

Special Revenue Funds : 


State Aeronautics Fund* 

State Trunkline Fund* 

Michigan Transportation Fund* 
Comprehensive Transportation Fund* 


EpnsecvaU g a doO ecrefliipnJteiflifid; 
Game and Fish Protection Fund* 
Michigan State Waterways Fund* 

Marine Safety Fund* 

Game and Fish Protection Trust Fund 
State Park Improvement Fund* 

Regulatory and Adnrirristrativ.fi Rdalcd: 
Michigan Employment Security Act - 
Administration Fund* 

Safety Education and Training Fund* 

Other State Funds : 

Counter-Cyclical Budget and Economic 
Stabilization Fund* 

Michigan Veterans' Trust Fund* 

School Aid Fund* 


Comprehensive Transportation Bond Construction Fund 

1983 State Trunkline Fund Bond Proceeds Fund 

1984 Comprehensive Transportation Bond Proceeds Fund 
1984 State Trunkline Fund Bond Proceeds Fund 


Recreation Bond Fund - Local Projects 
Environmental Protection Bond Fund 
Michigan Natural Resources Trust Fund* 
Water Pollution Control Bond Fund 
Michigan Nongame Fish and Wildlife Fund* 


State Construction Code Fund* 

Homeowner Construction Lien Recovery Fund* 


School Bond Loan Fund 
Children’s Trust Fund* 

State Building Authority Advance Financing Fund 


State Building Authority (cu) 
Michigan Higher Education Facilities 
Authority (cu) 


Debt Service Funds: 


Combined State Trunkline Bond and Interest 
Redemption Fund 

Water Pollution Control Bond and Interest 
Redemption Fund 

Combined Comprehensive Transportation Bond 
and Interest Redemption Fund 


Cap Uai Pro jects F unds; 

Recreation! Bond Fund - State Projects 


Enterprise Euads.; 

State i_unds_; 

Liquor Purchase Revolving Fund 
State Lottery Fund 

Low-Level Radioactive Waste Authority 


Michigan Family Farm Development Authority (cu) 
Mackinac Bridge Authority (cu) 


Vietnam Veteran Era Bonus Bond Redemption Fund 
School Loan Bond Redemption Fund 
State Park Revenue Bond Fund 
State Building Authority (cu) 


State BuiIding Authority Advance Financing Fund 
State Building Authority (cu) 


Michigan State Fair Revolving Fund 
Department of Natural Resources Magazine Fund 


Nbte 2 continued on next page. 
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STATE OF MICHIGAN 

NOTES TO FINANCIAL STATEMENTS (Continued) 
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Component Unitsi 

Michigan State Hospital Finance Authority (cu) 
Michigan Education Trust (cu) 

Michigan Higher Education Student Loan 
Authority (cu) 


Internal Service Funds; 

Correctional Industries Revolving Fund 
Motor Transport Revolving Fund 


Tr ust fu nds; 

Pension Related : 

Legislative Retirement Fund 
State Police Retirement Fund 
State Employees 1 Retirement Fund 


Expendable Trust Funds: 

Michigan Unemployment Compensation Fund (cu) 
Michigan Employment Security Act Contingent Fund 
Michigan State Accident Fund (See Note 1A) 

Second Injury Fund 


Agency Funds,: 

Metropolitan Planning Fund 
Contribution Fund (Social Security) 
State Employees' Deferred Compensation 
Fund I (457) 


Michigan Higher Education Assistance 
Authority (cu) 

Mackinac Island State Park Commission (cu) 
Michigan Strategic Fund (cu) 

Michigan State Housing Development Authority (cu) 


Office Services Revolving Fund 
Teleconnunications Revolving Fund 
State Sponsored Group Insurance Fund 


Public School Employees' Retirement Fund 
Probate Judges 1 Retirement Fund 
Judges 1 Retirement Fund 
Municipal Employees' Retirement Fund 


State Employees' Oeferred Compensation 
Fund II (401k) 

Transportation Related Trust Funds 
Miscellaneous Trust Accounts Fund 


Hazardous and Solid Waste Disposal Facilities 
Closure Guarantee Fund 
Insurance Carrier Deposits Fund 
Financial Institution Deposits Fund! 

Michigan Hospital Finance Authority 
Defeased Bonds Fund 


NOTE 3 — BUDGETING AW) BUDGETARY CONT ROL 

A. Major Constitutional and Statutory Provisions 

Balanced Budget Requirements : Article V of the State Constitution mandates that the executive 
budget recommend spending limits for operating funds to the Legislature that are within available 
resources. Compliance with this is demonstrated in the "Executive Budget" for each fiscal year. 

Article IV of the State Constitution mandates the Legislature to enact appropriations for a fund 
that do not exceed that fund's revenue estimates. Compliance with this requirement is 
demonstrated in schedules included in the annual appropriation acts, usually the "General 
Government" appropriation act. 

When it appears that revenue will fall below the estimates on which the appropriations are based, 
the Governor is required to recommend spending reductions as necessary to avoid a year-end 
deficit- This was not necessary in this fiscal year. 

Revenue Limits : Effective with fiscal year 1979-80, Article IX, Section 26 of the State 
Constitution restricted State revenues to a ceiling based upon revenues for fiscal 1978-79 as a 
proportion of personal income for calendar year 1977. More specifically, it provides that State 
revenues (other than federal aid and revenues used for payment of principal and interest on 
general obligation bonds) in any fiscal year are limited to 9.497. of the prior calendar year's 
personal income. For example, the fiscal 1988—89 revenues cannot exceed 9.49% of calendar year 
1987 personal income, or the average of the three prior years' income, whichever is greater. Both 
the constitutional language and implementing statutes provide for other adjustments to the revenue 
and personal income calculations. If revenues exceed the limit by more than one percent, the 
entire amount in excess of the limit must be refunded to personal income tax payers and payers of 
the State's single business tax. If the limit is exceeded by an amount less than one percent, the 
excess may be deposited into the State's Budget Stabilization Fund. 


Note 3 continued on next page. 
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NOTES TO FINANCIAL STATEfCKTS (Continued) 
FISCAL YEAR ENOED SEPTEMBER 30. 1989 


The statutory language implementing this constitutional provision was substantially amended in 
1988. During 1989, the limit itself was recalculated, pursuant to the statutory mandate and the 
calculation was audited by the Legislative Auditor General. The Auditor General has also reviewed 
the calculations for fiscal year 1987-88. The official calculation for fiscal year 1988-89 is not 
required to be made until June 30, 1990. Preliminary estimates indicate that state revenues for 
fiscal 1988-89 are well under the limit. 

Local Spending Requirements: Article IX, section 30 requires that State spending to, or on behalf 
of, local units of government not fall below 41.61% of total State spending. Calculations of the 
percentage paid in 1988-89 are not yet complete, however, it is anticipated that payments to local 
units exceeded the requirement. For fiscal year 1587-88, the percentage paid to local units 
amounted to 44.41%. 


The methods used by the State to measure payments to, or on behalf of, the local units are 

involved in litigation cases and the State has lost one case at the appellate level. The State is 
appealing that case and has been granted a stay. The State believes its position will prevail at 
the Supreme Court level. If the State does lose, however, it is considered most likely that any 
remedy would be prospective in nature and therefore no liability or loss provision has been 
established for this contingency. 

Budget Stabilization Fund : The Counter-Cyclical Budget and Economic Stabilization Fund (a special 
revenue fund) was created by Public Act 76 of 1977 to assist in stabilizing revenue and employment 
during periods of economic recession. In general, the law requires payments into the fund when 
real economic growth exceeds 2% and allows withdrawals from the fund when real economic growth is 
less than 0%. Funds can also be withdrawn to fund capital outlay projects. Public Act 181 of 

1989 also provides a formula under which the fund would finance increases in the basic membership 
School Aid Fund payments. The potential effect of such a transfer has not been determined at this 
time. 

The following summarizes the transactions for the fund for 1988-89 (in millions): 

Beginning balance - unreserved $381.2 

Interest income 37.9 

Ending balance - unreserved $419.2 

Within the fund, a reserve for prison construction had been established in prior years. This 
represented unspent spending authority for projects appropriated in the General Fund in prior 
years, with, financing to be provided by the Budget Stabilization Fund. Transfers from the reserve 
were made as expenditures occurred. The beginning balance of the reserve for prison construction 
was $11.9 million. During 1988-89, the entire amount was utilized for prison construction. 

B. BuriqeUr.y Contro l . - Governmental Fund T ypes 

A number of different budgetary control processes are used for the various funds and programs 
within funds. Annual legislative appropriations and revenue estimates are provided only for 
operating funds. These annually budgeted operating funds include the General Fund and 18 of the 
special revenue funds. (Note #2 identifies the annually budgeted operating funds.) The other 
funds do not have complete legally adopted budgets, but they are usually subject to some more 
limited form of budgetary control, such as financial plans or a limiting of expenditures to the 

amount of resources. The budget to actual comparative statements in this report reflect only the 

annually budgeted operating funds of the oversight entity. 

Revenues : General purpose (unrestricted) revenue estimates are provided in both the original 
executive budget and in original legislative appropriations in order to demonstrate compliance 
with constitutional provisions. Public Act 431 of 1984 makes the Department of Management and 
Budget responsible for updating revenue projections. Revenues restricted by law or outside 
grantors to a specific program are estimated at a level of detail! consistent with controlling 
related expenditure accounts. 


Spending : The level and method of control provided over spending varies significantly between 
funds and programs. Hbwever, most spending; authorizations for operating funds are broken down 
into object categories (e.g., salaries) by organizational subunits (e.g. divisions) of 
departments. If a department wishes to transfer spending authority from one account to another, 
it must, generally, receive legislative approval. Expansion of total spending authority usually 
requires a supplemental appropri a ti on. In the event that expenditures exceed authoriizat ion during 
a year, the department must request a supplemental appropriation (carry-back); for the amount 
overspent. 


Note 3 continued; on next page. 
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For programs financed from restricted revenues, spending authorizations are generally contingent 
upon recognition of the related revenue. If revenues fall short of estimates, related spending 
authorizations are reduced. If revenues exceed the estimate, supplemental appropriations are 
usually required before they can be spent. 

Budgetary control of spending is maintained by the central accounting system at the appropriation 
account level. Spending authority accounts are at a level of detail which makes it infeasible to 
include a comparison of budget to actual at the level of budgetary control in the State's 
Comprehensive Annual Financial Report. A separate report is published by the Department of 
Management and Budget detailing the disposition of authorizations at the spending account level. 

c. Statutfliy/Budgetary. E rcscnUtion 

In the "Combined Statement of Revenues, Expenditures, and Changes in Fund Balance - Budget and 
Actual - General and Special Revenue Funds," expenditures, operating transfers out, other 
financing uses, and encumbrances are combined and classified by department, rather than being 
reported by character and function as shown in the GAAP statements. This departmental 
classification is used to better reflect organizational responsibility and to be more consistent 
with the budgetary process. Generally accepted accounting principles require that the final legal 
budget be reflected in the "budget" column, therefore the updated revenue estimates as of November 
30, rather than the amounts shown in the original budget, are reported. The November 30 date is 
used because P.A. 431 of 1984 permits budget adjustments by the Legislature through 60 days after 
year-end. 

The expenditures budget column represents original and supplemental authorizations (i.e., 
appropriations and carry-forwards) as adjusted for carry-backs (i.e. f current year appropriations 
for prior year overdrafts), executive order reductions, approved transfers, restricted revenue 
adjustments, prior year carry-forward corrections, and timing differences. The timing differences 
primarily, result from authorizations for multi-year projects, such as capital outlay and work 
projects, which are provided for a period of more than one year. Such authorization balances 
remaining at year-end are removed from the budget column so as to provide an "annualized" budget. 
"Favorable variances" generally reflect unused general purpose spending authority ("lapses") 
and/or unused restricted revenue authority which carries over as a reservation of fund balance; 
"unfavorable variances" reflect budgetary overdrafts. If both favorable and unfavorable variances 
exist for a particular line, the amount shown is the net variance. 

Prior year carry-forward corrections result when, subsequent to year-end, it is found that either 
spending authority which should have been lapsed was carried forward, or that authority which 
should have been carried forward was lapsed. For example, agencies may designate accounts as work 
project ctfrry-forwards and it may be later determined that they have not met the legal 
requirements for such treatment. When these situations occur, the spending authority ("Budget") 
in the new year is reduced (or reinstated). Therefore, the amount reflected for spending 
authority brought forward in the current year will not agree, exactly, with the amount reserved 
for multi-year projects in the prior year. 

The Office of the Auditor General is questioning the legal authority for budgetary carry-forwards 
of $31.3 million last year and $11.7 million this year. Expenditures from the $31.3 million 
questioned last year amounted to $5.2 million this year. 

o. SUtutory/Pudget ary R ec on ciliation - Gene r al Fu nd an d S pecial.Revenu e fun ds 

The statutory/budgetary basis presentation differs from GAAP in ways that do not affect ending 
fund ba^nce: 

Encumbrances : As explained in Note #1, the State records encumbrances at year-end only if they 
meet certain criteria. For budgetary reporting purposes, the recorded encumbrances are included 
with expenditures and operating transfers in the "Actual" columns because they are considered uses 
of spending authority in the year the State incurs an obligation. The "Budget" columns include 
encumbrance authorization balances carried over from the prior fiscal year because they provided 
spending authority in the current year. In the GAAP basis statements, encumbrances are not 
included as expenditures. The effect of this difference is reflected as a reconciling item on the 
"Combined Statement of Revenues, Expenditures, and Changes in Fund Balance - Budget and Actual - 
General and Special Revenue Funds." The encumbrance of spending authority is recorded as a 
reservation of fund balance under both bases of accounting. 

Capital leases : For budgetary purposes, capitalizable lease expenditures are recognized when 
payments are due, rather than upon lease inception as required by GAAP. This difference does not 
affect fund balance because the "other financing sources" recorded under GAAP at lease inception 
are not recorded on the statutory/budgetary basis. 

Note 3 continued! on next page. 2023673456 
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E. Budgetary Overdrafts 

The following summarizes line-item overexpenditures, which represent noncompliance with state 
budget laws, of State funds incurred during the year (in thousands): 


General Fund 

Legislative...$ 89 

Management and Budget. 9 

Education..... 123 

Public Health... 4,051 

Mental Health..... 27,469 

Social Services..... 66,301 

Corrections____ 10,081 

Military Affairs... 17 

State Police...- 175 

Commerce.. 1 

Labor. 763 

Licensing and Regulation.. 4 

Natural Resources. 650 

Agriculture. 3 

Items not assigned to departments. 14.667 

General Fund Total. S124.411 

Special R eve n ue Fu nds 

State Aeronautics Fund.................... $ 156 

State Trunkline Fund........-......... 1,676 

Game and Fish Protection Fund............. 8 

School Aid Fund.... 883 

Special Revenue Funds Total..... $ 2.726 


NOTE 4 — ACCOUNTING CHANGES 

Municipal Em p l oyees-. Re ti r e me nt F un d 

In prior fiscal years, the Municipal Employees' Retirement Fund, which is administered by the State on 
behalf of local units of government, was classified as an expendable trust fund. This year the fund is 
reported in the - pension trust fund group. In prior years the fund was excluded from the pension fund 
group because, in contrast with the other pension funds reported in these statements, the State role is 
purely fiduciary and the State has no obligation to make contributions to the fund. Current accounting 
practices for pension accounting emphasize the nature of the fund and the accounting basis (i.e., 
accrual) used in its separately issued reports, rather than the relationship between the fund and the 
reporting entity. This change in fund classification for State financial reporting purposes has no 
effect on the legal relationship of the fund to the State. 

The effect of this change, which is being reported on a restatement basis, on the Combined Balance Sheet 
at October 1, 1988 was to increase the amounts reported in the trust and agency fund column as fund 
equity reserved for pension benefits by $1,165.1 million, and decrease the amount of unreserved 
expendable trust fund balances by a like amount. The amounts of revenues, expenditures, and excess of 
revenues and other sources over expenditures and other uses reported in the expendable trust fund column 
of the Comtvned Statement of Revenues, Expenditures, and Changes in Fund Balances were decreased by 
$152.8 million, $62.5 million, and $90.1 million, respectively, with similar increases in operating 
revenues, expenses, and net income, respectively, reported in the pension trust fund column of Combined 
Statement ofi Revenues, Expenses, and! Changes in Retained Earnings and Fund Balances. 


Michigan State Hospital Finance Authority (MSHFA) Defeased Bonds 

The MSHFA, a component unit reported as an enterprise fund, changed the accounting methods it uses to 
account for MSHFA bonds which hospitals have advance funded by placing amounts in trust with the State 
Treasurer as fiscal agent. In prior years, such bonds payable and related investments were reported as 
liabilities and assets of the MSHFA, with footnote disclosures describing the nature of these 
transactions. This year, it was determined that it would be more appropriate to segregate the amounts 
related to such defeased bonds in a separate fund. A new agency fund, the Michigan State Hospital 
Finance Authority Defeased Bonds Fund, was created and is now reported in these statements in that fund 
group. 


Note 4i continued on next page. 
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The effect of this change, which is being reported on a restatement basis, on the Combined Balance Sheet 
as of October 1, 1988 was to decrease enterprise fund assets and liabilities by $856.2 million; retained 
earnings was not affected. Agency fund assets and liabilities were increased by $820.5 million. On the 
Combined Statement of Revenues, Expenses, and Changes in Retained Earnings and Fund Balances for the 
enterprise funds, investment revenues and interest expense are reduced by the amounts related to the 
defeased bonds, as these are now considered additions and deductions to the agency fund's accounts. 

Financial Institution Deposits Fund 

This fund was established as an agency fund to account for bank trust department security deposits held 
by the State. The effect of this change on the trust and agency fund column in the Combined Balance 
Sheet as of September 30, 1989 was to increase assets and liabilities by $28.1 million; the amount of 
such deposits as of October 1, 1988 has not been determined. 

Michigan Education Trust 

At the end of the prior fiscal year, the Michigan Education Trust (MET) was in the midst of its first 
enrollment period and the relatively limited financial activity was reported in the expendable trust 
fund group. This year MET is being reported in the enterprise fund group and accrual accounting 
principles are being applied. The effect of this change, which is being reported on a restatement 
basis, on the Combined Balance Sheet as of October 1, 1988 was to increase enterprise fund assets and 
liabilities by $11.6 million and $12.5 million* respectively. A retained earnings deficit of $.9 
million at October 1, 1988 reflects the losses incurred in the development stage in prior years. Trust 
and agency fund assets, liabilities, and unreserved fund balance were decreased by $12.7 million, $12.7 
million, and $35 thousand, respectively, as of October 1, 1988. The effect on the Combined Statement of 
Revenues, Expenses, and Changes in Retained Earnings and Fund Balances for the enterprise funds is 
demonstrated in Note #25, "Segment Information". 

Pension Fund Statement of Changes in Financial Position 

The Governmental Accounting Standards 8oard recently issued Statement #9, which eliminates the 
requirement of reporting a statement of changes in financial position for pension trust funds. The 
pension trust fund column has, therefore, been deleted from the Combined Statement of Changes in 
Financial Position. 


NOTE 5 — TREASURER’S COWPN CASH 

A. Genera) Accounting Policies 

The State Treasurer manages the State's common cash pool, which is used by most State funds. The 
pooling of cash allows the Treasurer to invest monies not needed to pay immediate obligations so 
that investment earnings on available cash are maximized. Investments of the pool are not 
segregated by fund, rather, each contributing fund's balance is treated as equity in the pool, 
which is recorded in separate accounts within the General Fund. Many funds, including retirement 
funds, use their equity in the pool as a short-term investment vehicle. The Treasurer annually 
publishes the "Annual Report of the State Treasurer" which includes audited schedules of Common 
Cash Assets and Equities, Fund Investments by Type of Security, and Investment Earnings. 

In the State's Comprehensive Annual Financial Report, the pooled cash is not reported as a separate 
fund, rather each fund's balance in the pool is reported on the balance sheet on the line "Equity 
in Common Cash." Beginning with this fiscal year, all negative balances in the pool are 
reclassif'-ed at year-end as interfund liabilities, with an appropriate fund recording the 
receivable. If the negative balance is considered long-term, the reclassification is recorded as 
an advance. 

Accrued earnings of the pool are recorded as "other assets" in the General Fund and accrued 
distributions for the quarter ending September 30 are reflected as interfund receivables and 
payables. Interest revenues on positive balances and interest charges on negative balances are 
reflected as revenues or expenditures/expenses of each of the participating funds using the 
reimbursement method. 

Whether a particular fund receives or pays interest on its balances in the pool is determined by 
statute or administrative policy. If a fund does not receive or pay interest, the General Fund 
receives or absorbs such amounts. Earnings on positive balances and charges on negative balances 
are allocated quarterly based upon the average daily balances of the various funds and the average 

investment earnings rate for the quarter. 


Note 5 continued on next page. 
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B. Investments and Deposits 

The investment authority for the common cash pool is found in P.A. 105 of 1855, as amended. The 
State Treasurer may invest surplus funds belonging to the State in the bonds, notes, and other 
evidences of indebtedness of the United States Government, and its agencies; and in prime 
commercial paper. Certificates of deposit are permitted in financial institutions whose principal 
office is located in the State of Michigan. 

The Treasurer invests excess cash in short-term investments, mostly prime commercial paper. The 
Treasurer is not prohibited by law from entering Into repurchase agreements; however, the Treasurer 
did not use these agreements in managing the pool In 1988-69. 

Statutes provide for certain special State investment programs for which the General Fund is 
credited (charged) for earnings in excess (under) those achieved by regular pool investments. 
There have been no principal losses because of these to date. The programs are as follows: 

Emergency Loans to Local Units of Government : The Treasurer may loan not more than a combined 
total of $5 million in any one fiscal year to qualifying cities, villages, or townships in 
amounts as approved by the Emergency Financial Assistance Loan Board. 

The Board has also been authorized to approve the lending of up to $120 million to Wayne County 
to finance the payment of certain obligations to the State. Under a loan agreement made in 
1987-88, the State loaned the County $61.9 million in 1987-88 and $7.0 million in 1988-89 for a 
total amount loaned to date of $68.9 million. Loan repayments by the County are supported by 
provisions of the loan agreement and legislation which pledge the County's share of a portion of 
the State collected taxes on cigarettes. Repayments on the loan to date total $18.9 million; 
repayments this fiscal year totalled $4.1 million. Projected principal payments on the loan are 
approximately $4.0 million annually, through 2002. After 2002 $16.0 million will be available 
annually. As explained more fully in Note #8, additional loans of $14.5 million are anticipated 
for 1989-90. 


Under the provisions of the loan agreement with the County, interest on the loan is forgiven if 
the County meets certain criteria. If the interest is forgiven, the General Fund absorbs the 
loss through a reduction of its portion of the pool's investment income. Since it is anticipated 
that the County will continue to satisfy the criteria allowing forgiveness, the loan and the 
General Fund's equity in common cash have been discounted to present value. The discount on the 
$61.9 million loaned in 1987-88 amounted to $15.1 million and the discount on the $7.0 million 
loaned in 1988-89 amounted to $4.3 million; discounts to date total $19.4 million. Amortization 
of the discount is recorded as an increase in General Fund interest income and this totalled $2.2 
million this fiscal year. 


F arm Disaster Relief Progra m: Created in 1986, this program permits the Treasurer to invest up 
to $200 million in zero percent rate of interest certificates of deposit and notes of f inane hall 
institutions for a term of at least 3 years for the purpose of providing the financial 
institutions with funds to lend to farmers with weather related losses in 1986 at zero percent 
rate of interest. Repayment to the State by financial institutions must be made after 3 years 
unless a financial institution can show on an annual basis that the farmer to whom, a loan, has 
been made is experiencing financial distress, in which case the State investment may remain 
outstanding for an additional 7 years. 


The following! schedule of assets and equities (in millions) is a summary of the common cash pool as of 
September 30. 


ASSETS 

Cash on hand.................. 

Demand deposits.. . ........._... 

Time deposits — regular... 

Time deposits & notes — Farm Disaster Relief Program 

Prime commercial paper — at cost.. 

U.S. Treasury bonds — at cost.. 

Emergency loans to local units — at cost.. 

Less discount on interest free loan... 

Total assets..._____ 


I332_ _ 1988 


$ 

$ .1 

21.3 

112.6 

24.9 

14.8 

30.1 

151.6 

2,098.4 

1,706.4 

5,1 

5. 1 

62.1 

74.3 

117-2): 

(15.3) 

$2.225.0 

S2.049.8 


EQUITIES 

Fund 1 equities (net) in common cash (1) 

Imprest cash and other items. 

Net fund equities. 


$2,209.4 $2,032.2 

15.6 _ VLi 


Note 5 continued on next page. 
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(1) Negative balances in the pool were reclassified at year-end as interfund receivables and 
liabilities. Within the governmental type funds, the General Fund recorded receivables ($161.1 
million) from: the School Aid Fund ($153.2 million). Recreation Bond Fund - Local Projects ($.2 
million). Environmental Protection Bond Fund ($2.4 million). Recreation Bond Fund - State Projects 
($.1 million), and the State Building Authority Advance Financing (capital projects) Fund ($5.2 
million). Within the enterprise type funds, the Liquor Purchase Revolving Fund recorded long-term 
advances receivable ($4.3 million) from the Michigan State Fair Revolving Fund ($3.8 million), and 
the Department of Natural Resources Magazine Fund ($.5 million). Within the internal service type 
funds, the State Sponsored Group Insurance Fund recorded current receivables ($5.6 million) and 
long-term advances receivable ($30.5 million) from the Motor Transport Revolving Fund ($5.0 million 
current, $30.5 million long-term) and the Telecommunications Revolving Fund ($.6 million, current). 

At September 30, 1989 and 1988, the market value of prime commercial paper was $2,108.0 and $1,714.4 
million, respectively and the market value of the U.S. Treasury bonds was $5.3 million and $5.1 million, 
respectively. Using the GASB categories of credit risk (described in Note #9), all of the investments 
are in category 1, except for $1,394.5 million of prime commercial paper which falls in category 2. The 
category 2 prime commercial paper investments are those where the State's agent is one of the issuing 
banks for the issuer. 

Oeposits, including time, demand, and agricultural loan program deposits, are fully insured by the FDIC 
($11.6 million) or collateralized with securities held by the State's agent in the State's name ($54.5 
million), except for uncollected deposits ($9.0 million). Using the GASB categories of deposit credit 
risk (described in Note #9), all of the deposits, except for the uncollected deposits, are in category 1. 

Of the Farm Disaster Relief program amounts, $27.8 million is categorized (risk category #1) as deposits 
with banks and $2.3 million is categorized with investments (e.g., notes receivable from production 
credit associations and banks). 


NOTE 6 — TAXES RECEIVABLE 

In general, taxes receivable represent amounts due to the State at September 30 that were received by 
the State within approximately 60 days after that date. Sales, use, and income taxes are accrued to the 
extent that the related sales or wage payments occurred prior to October 1 and the State receives 
deposits prior to December 1. Annual tax payments (e.g. those filed on an annual basis) have not been 
accrued because they are neither reasonably estimable nor available. Single business tax revenue is 
similarly accrued, with receipts received prior to December 1 (i.e., quarterly filings are due November 
30) recognized as revenue to the extent that the activities being taxed occurred prior to October 1. 
The telephone and telegraph taxes are due December 1 and are received at approximately that time. 
Delinquent taxes are recognized to the extent that they will be collected within 12 months, except for 
the Michigan Unemployment Compensation Fund (expendable trust) which only records taxes received within 
60 days as receivables. 

Taxes receivable (amounts expressed in millions), as of September 30, consisted of the following: 


FUND TYPES 


I4X 

Sales & use .. 

Individual! income..., —.. 

Single business...... 

Telephone & telegraph —.. 

Motor fuel!---- - -— ------- 

Cigarette. --- 

Unempl oyment....... 

Other .--- -------- 

Penalties and interest.. 

General 

rvuv \ i.rw 

Special 

Revenue 

Expendable 
Trust 

1989 

Total 

1988 

Total 

$ 231.5 
600.1 
510.7 
69.3 

26.9 

36.0 
451. li 

$ 201.3 

90.1 

2.3 

22.9 

$ 

139.6 

$ 432*9 

600.1 
510.7 

69.3 
90.1 

29.3 
139.6 

58.9 

451.1 

$ 476.2 
542.6 

540.5 

64.2 

87.3 

28.4 

144.5 

45.4 

425.6 

Gross taxes receivable.......... 

1,925.8 

316.7 

139.6 

2,382.2 

2,354.7 

Less allowance for uncollectibles. 

1802.0) 

(104.9) 

_ 

(907.0) 

(895.5) 

Total taxes receivable (net).... 

S1.123.Z- 

* 211-7 

j ,133.6 

SI.475.2 

SL459il 

As Reported on Balance Sheet 






Current taxes receivable....- 

$1,071.5 

$ 206.8 

$ 139.6 

$li,418.0 

$1,419.3 

Noncurrent taxes receivable......... 

52.2 

4.9 

_ 

57 . li 

39.8 

Total taxes receivable (net).... 

SI.123.7 

j 211-7 

i 132.fi- 

$1.475^. 

H -459.1 
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H8TE 7 — mat TAX OffPIIS 

The Michigan Income Tax Act allows for tax credits which are applied against the computed individual 
income tax amount. The property tax and home heating credits may exceed an individual's tax liability 
and generate a payment to the individual. These credits are accounted for as a reduction of income tax 
revenue, similar to over withholding refunds. 

Public Act 516 of 1988 provided for a new tax credit. Senior citizens are eligible for tax credits 
based upon the purchase of prescription drugs. The cost of the program, including administration, is 
limited to a maximum of $20.0 million. 

Calendar year 1989 estimates and 1988 actual return credits are presented in the following table (in 
millions): 


CALENDAR YEAR 


Property tax credits 

General homestead...... 

Senior citizens.. 

Farmland preservation.. 

Other.... 

Subtotal - property tax credits..... 

Other credits 

City income tax...... 

College contributions.. 

Home heating (including federal share) 
Senior citizens' prescription drugs... 
Others...... 


Total individual income tax credits 


1989 

1988 

Estimate 

Actual 

$360.0 

$322.4 

315.0 

296.5 

55.0 

54.9 

14.0 

1.3,5 


744.0 687.3 


33.0 

31.4 

17.5 

16.5 

35.0 

34.9 

19.5 

_ 

21.0 

J9.B 

*870,0 

szas,? . 


Of the 1989 estimated credits, $589.9 million has been established as a liability of the General Fund at 
September 30, 1989 and is included in the "Income Tax Refunds Payable" amount of $795.9 million. 


MOTE 8.. — .LOCAL UNIT SOTl^PfT. DISCOUNTS 

The General Fund other financing use of $14.6 million on the Combined Statement of Revenues, 
Expenditures, and Changes in Fund Balances line titled "Local unit settlement discounts" resulted from 
the discounts, calculated at a rate of 8.432%, on a loan made during the year and an additional loan 
anticipated to be made to Wayne County from the State's common cash pool. As explained more fully in 
Note #5, such loans are authorized by the State's Local Emergency Financial Assistance Loan Board under 
the loan agreement dated July 21, 1988. 

Under this agreement the State loaned the County $7.0 million in 1988-89. The General Fund's equity in 
common cash has been reduced to present value by recording a discount of $4.3 million for this loan. It 
is anticipated that an additional loan of $14.5 million will be made in 1989-90 to finance repayment of 
certain other State receivables from the County. These receivables have, therefore, been discounted to 
a present value of $4.2 million by recording a discount of $10.3 million. 
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NOTE 9 — DEPOSITS AW IHVESTTPfTS 
A. General Information 

This note provides information for all deposits and investments except those of the Common Cash pool 
which are described in Note #5. The following table summarizes "Investments” (including deposits with 
financial institutions that are held for investment purposes) as reported on the balance sheet (in 
millions): 

fund.Iyge 

General fund..... $ 

Special Revenue 

State Funds.. 

Component Units: 

State Building Authority.• . 

Other Component Units..... 

Total...... 

Debt Service 

State Funds... 

Component Units: 

State Building Authority....... .... 

Total....... 

Capital Projects 
Component Units: 

State Building Authority.......... 

Total---- .=. ......... •.. *. • 

Enterprise 
State Funds: 

State Lottery Fund.. 

Component Units: 

Michigan.State Housing Development Authority... 

Michigan State Hospital Finance Authority. 

Michigan Education Trust. 

Michigan Higher Education Assistance Authority. 

Other Component Units... 

Total..... SI.042.0 

Trust and Agency 
State Funds: 

Pension Trust Funds....................$ 2,272.6 

State Employees' Deferred Compensation Fund I (457) 

Other State Funds.... 

Component Units: 

Michigan Unemployment Compensation Fund. 


Total----- 3.516.1 

Total Investments---- S 4,775.9 

Total State Funds... — . —- 

Total Component Uni ts... 2.433-7 

Total Investments. ........ S 4.775.9 


Current 

Noncurrent 

Total 

Investments 

Investments 

Investmenl 

. $ 

$ 

$ 

. 

29.3 

29.3 

26.9 


26.9 

14.0 

_ 

14.0 

41.0 

29.3 

70.3 

1.4 

1.5 

2.9 

128.5 

70.6 

199.1 

129.9 

72.1 

202.0 

46.8 


46.8 

46.8 


46.8 

46.8 

413.4 

460.2 

437.9 

296.4 

734.3 

189.6 

163.7 

353.4 

286.8 

- 

286.8 

38.1 

- 

38.1 

42.6 

129.5 

172.1 

. $1.042.0 

$ 1.003.1 

$2.045.1 

. $ 2,272.6 

$14,031.1 

$16,303.7 

’) 

729.8 

729.8 

21.3 

417.7 

439.1 

. 1.222.1 


1.222.1 

. 3.516.1 

15.178.6 

18.694.8 

. $ 4,775.9 

$16.283.3 

$2l!.059- 3 

2,342.2 

15,622.9 

17,965.2 

2.433.7 

660.4 

3.094. li 

.. $ 4 , 775.9 


*21.059.3 


© 

N 

CO 

5 

CO 

A 

ji 


The GASB’s Statement 3 requires certain disclosures regarding policies and practices with respec^to 
deposits and investments and the credit risk associated with them. 
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Deposits : In accord with Statement 3, deposits are classified into three categories of credit risk, 
as follows: 

Category 1: Insured or collateralized with securities held by the entity or by its agent in the 

entity 1 s name 

Category 2: Collateralized with securities held by the pledging financial institution's trust 

department or agent in the entity's name 

Category 3: Uncollateralized. (This includes any bank balance that is collateralized with 

securities held by the pledging financial institution, or by its trust department or 

agent but not in the entity's name.) 

I nvestments : In accord with Statement 3, investments are also classified into three categories of 
credit risk, as follows: 

Category 1: Insured or registered, or securities held by the entity or its agent in the entity's 
name 

Category 2: Uninsured and unregistered, with securities held by the counterparty's trust department 
or agent in the entity's name 

Category 3: Uninsured and unregistered, with securities held by the counterparty, or by its trust 
department or agent but not in the entity's name. (This includes the portion of the 

carrying amount of any repurchase agreement that exceeds the market value of the 

underlying securities.) 

Certain types of investments, such as money market funds and mutual funds, are not categorized 
because they are not evidenced by securities that exist in physical or book entry form. 

Because a combining of the disclosures for all of the various funds and component units would not 

provide a useful description for the various entities involved, the State has chosen to present 
these disclosures separately for the major entities with investments. Disclosures for State funds 
have been broken into two basic categories: pension system funds and other funds. Information 
regarding these deposits and investments was provided by the State Treasurer, who manages these 
investments. 

Information for component units has been excerpted or summarized from the separately issued 
financial reports for each component unit. Readers interested in more detail regarding particular 
component units may wish to obtain the separately issued financial reports. 

B. State Funds' Investments 

Inv estme n t Authorit y a nd.Pol ic ies 

Investment authority for the State's pension funds is found in P.A. 314 of 1965, as amended. This 
act allows the State Treasurer, as investment fiduciary, to make diverse investments in stocks, 
corporate and government bonds and notes, mortgages, real estate, venture capital, and other 
investments. The act has prudence standards and requires that the assets of a retirement system 
shall be invested solely in the interest of the participants and beneficiaries and be made for the 
exclusive purpose of providing benefits to the participants and the participants' beneficiaries, and 
of defraying reasonable expenses of investing the assets of the state system. Public Acts 252 and 
253 of 1988, with an effective date of January 1, 1989, amended the statute to prohibit new 

investments in companies that do business in South Africa and require a phased in divestiture of 
such investments. 

The State Treasurer is also authorized to invest a limited amount of pension funds ini futures 
contracts. Such investments were made in S & P 500 Index futures contracts during the year, 
however, no such investments were outstanding at year-end. 

The investment authority for other State funds is found in their enabling legislations and/or their 
bond resolutions where applicable. With the exception of deferred compensation plans, which 
primarily invest in guaranteed investment contracts with insurance companies, the investments of the 
non-pension funds are comprised mostly of United States government securities. 
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As a matter of administrative policy, the State Treasurer makes only limited use of investments in 
repurchase agreements. The Municipal Employees* Retirement Fund held a repurchase agreement of 
$30.0 million at year-end, with collateral held by an agent for the State. Repurchase agreements 
are also used for the State Park Revenue Bond Fund, a M fiscal agent'* fund which does not participate 
in the common cash pool; however, no such investments were outstanding at year-end. 


The following table shows the carrying amounts and market values of investments of the State funds 
by investment type and in total (in millions) at September 30, 1989: 

__Carrying Mount_ 


T ype of Investw nt 


Pension 

Trust Other 

f yods St ate.f.»nris To tal 


Har k et v alu e 


Prime commercial paper. 

Repurchase agreements. 

Bankers 1 acceptances. 

Government securities. 

Corporate bonds and investment contracts 

Convertible bonds.......... 

Preferred stock....... 

Eqpi ties....... 

Mortgages.... 

Real estate.... 

Venture capital and leveraged buyouts... 
Mutual funds (401k)... 

Total.... 


$ 2,242.1 

$ 

30.0 

— 

.5 

- 

2,856.9 

720.6 

2,419.7 

903.5 

64.6 

.7 

14.9 

3.0 

6,272.4 

15.0 

971.5 

- 

1,051.2 

- 

379.5 

- 

_ 

_l&i 


MJ 1, Lfiftlal 


$ 2,242.1 

$ 2,252.0 

30.0 

30.7 

.5 

.5 

3,577.5 

3,664.1 

3,323.2 

3,307.5 

65.3 

67.5 

18.0 

18.3 

6,287.5 

7,774.1 

971.5 

1,109.2 

1,051.2 

1,135.8 

379.5 

460.2 

18.3 

_18.3 


S17.965.2 iima 


All of the State funds' investments fall into GASB*s credit risk category #1, except for: $946.1 
million of prime commercial paper and $.5 million of bankers acceptances, which fall into category #2; 
$5.0 million of government securities (category #3.);. and the mutual fund (401k) investments, which are 
not categorized. Additional detail regarding the carrying amount and market value of pension funds is 
provided in Note #12. Of the "Other State Funds," the largest holders of investments were the State 
Lottery Fund (28%) and the State Employees' Deferred Compensation I (457) Fund (44%). 

The State Lottery Fund investments ($460.2 million) are all in the form of zero coupon U.S. Treasury 
bonds. As described more fully in Note #18, these investments are held to provide funding for 
deferred prize awards. 

The State's section 457 deferred compensation plan investments ($729.8 million) are all in the form of 
guaranteed investment contracts with insurance companies and these are classified with "Corporate 
bonds and investment contracts" in the preceding table. Additional information on this plan and the 
section 401k deferred compensation plan is provided in Note #19. 

C. Component Unit Deposits and Investments 

The following information is derived from separately issued component unit financial reports: 

State Building Authority ISBA1 

Deposi ts - The carrying amount of the SBA's deposits at September 30, 1989 was $2.0 million. The 
deposits were reflected in the accounts of the bank (without recognition of checks written but not yet 
cleared or of deposits in transit) at $2.2 million. The entire bank balance was covered by federal 

depository insurance, or collateral held with the Authority's agent in the Authority's name (GASB 
credit risk category #1). 

Investments - The State Treasurer, acting as agent, is authorized by the bond resolution to invest 
surplus monies of the SBA in direct obligations of the U.S. government, obligations unconditionally 
guaranteed by the U.S. government, certain commercial paper, and U.S. government repurchase 
agreements. The SBA's investments in U.S. government money market funds complies with the bond 
resolution. 
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Investments of the SBA, including deposits classified as Investments on the balance sheet, 
September 30, 1989 were as follows (in millions): 


Oeposlts: 

Certificates of deposit 
Investments: 

Repurchase agreements 

U.S. government securities 

State and local government securities 

U.S. government money market funds 

Total Investments 


Carrying 

Market 

Amount 

-Value 

$ 5.8 

$ 5.8 

95.7 

95.7 

170.2 

171.6 

.8 

.8 

.3 

.3 

*272-9 

*274.3 


at 


The certificates of deposit were covered by collateral held with the Authority’s agent in the 
Authority's name (GASB credit risk category #1). All of the investments fall in GASB credit risk 
category #2, except for $14,7 million of repurchase agreements categorized as GASB credit risk 
category #3 and the U.S. government money market funds, which are not categorized. 


Michigan State Housing Development Authority (MSHDA) 


Statutes authorize MSHOA to invest, at its discretion, funds held in reserve or sinking funds, or 
monies not required for immediate use or disbursement, in obligations of the State or the U.S. 
government, in obligations the principal and interest of which are guaranteed by the State or U.S. 
government, or in other obligations as may be approved by the State Treasurer. 


Included in cash and investments of the Authority are funds held in trust for mortgagors with a 
carrying value of $174.5 million at June 30, 1989. 


l'livcdunciivs UI vile Iijnun, uc 

30, 1989 were as follows (in mil 1 ions): 


Oeposits: 

Certificates of deposit. 

Investments: 

Government securities. 

Insured mortgage backed securities. 

Government backed securities. 

Investment agreement. 

Tax-exempt commercial paper. 

Government money market funds. 

Repurchase agreements. 


posits 

classified 

as Investments on the 

balance 

sheet, at . 


GASB Category 


Total 



* 


Not 

Carrying 

Market 

#1 

. #Z _ 

_#3 

Categorized 

Value 

Value 

$124.1 

* - 

$ - 

$ - 

$124.1 

$124.1 

_ 

187.7 

18.0 

_ 

205.8 

228.7 

- 

80.3 

23.2 

_ 

103.5 

102.9 

_ 

5.1 

91.8 

— 

96.9 

100.9 

- 

173.8 

— 

_ 

173.8 

173.8 

- 

— 

11.7 

_ 

11.7 

11.7 

- 

_ 

_ 

12.3 

12.3 

12.3 

— 

5.9 

_ 


5.9 

5.9 


. *452-0 

$144.8 

*■12,2. 

*734.3 

$760.7 


Certificates of deposit were entirely covered by federal depository insurance or required collateral 
held by the Authority's custodial banks in their fiduciary Federal Reserve accounts with the Authority 
identified as the secured party. 


The majority of the government securities ($187.7 million) owned by the Authority are on deposit with 
the Authority's custodial banks. These banks hold these securities by book entry in their fiduciary 
Federal Reserve accounts for their trust departments. The Authority's ownership of these securities 
has been identified in the internal records of the banks. Other government securities are held by 
broker/dealers in, their street names for the Authority's account ($18.0 million). Some insured 
mortgage backed securities are held by the Authority's custodial bank in a New York custodial account 
for the bank's trust department (80.3 million). These securities are registered in the bank's name 
with internal bank records identifying the Authority’s ownership. The remaining insured mortgage 
backed securities ($23.2 million) and tax-exempt commercial paper ($11.7 million) are held by 
broker/dealers in their street names for the Authority's account. Government backed securities are 
held by the custodial banks' trust departments in the Authority's name ($5.1 million) and by 
broker/dealers in their street name for the Authority's account ($91.8 million). The Authority's 
unsecured investment agreement has been approved by the State Treasurer in compliance with State 
statutes. Repurchase agreements have been adequately supported by bank government securities 
deposited in the banks' fiduciary Federal Reserve accounts with the Authority identified as the buyer. 


Note 9 continued on next page. 
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Michigan State Hospital Finance Authority (HSHFA) 


Beansits - The carrying amount of the MSHFA's deposits at June 30, 1989 was $3.4 million and the bank 
balance was $3.5 million. The entire bank balance was covered by federal depository insurance, or 
collateral, held with the Authority's agent in the Authority's name (GASB credit risk category #1). 

Investments - Investments are restricted to obligations of the State or U.S. government, obligations 
the principal and interest of which are guaranteed by the State or U.S. government, or certificates of 
deposit of a bank which is a member of the Federal Reserve System or a savings and loan association 
which is a member of the Federal Home Loan Bank System. Certain other restrictions as to investments 
are contained in the bond resolution for each bond issue. 

A portion of the Authority's investments is held in short-term repurchase agreements (that is, a 
purchase of securities with a simultaneous agreement to resell them in the future at the same price 
plus a contract rate of interest) with a bank. The Authority's policies for investment transactions 
involving repurchase agreements are substantially the same as those for all other investments. All 
repurchase agreements entered into by the Authority are collateralized by U.S. Treasury notes. The 
U.S. Treasury notes underlying the repurchase agreements are held either by the Authority's agent, or 
by the financial institution from which the repurchase agreements were purchased, but not in the 
Authority's name. 


Through arrangement with the State Treasurer, acting as agent, the Authority is permitted to invest 
all cash which is available on a day-to-day basis. Uncashed drafts are classified as drafts 
outstanding, therefore, monies available for investment include both demand deposits and drafts 
outstanding. It is required by the bond resolutions that all money deposited with any depository 
(excluding deposits held by the State Treasurer) in excess of the amount guaranteed by the Federal 
Deposit Insurance Corporation or other federal agency shall be continuously secured to the extent 
permitted by law by obligations of the United States or of the State of a market value at all times 
equal to the amount of such excess deposit. 


Investments of the MSHFA, including deposits classified as investments on the balance sheet, as of 
June 30, 1989 were as follows (in millions): 

Carrying Market 

Amount Value 


Deposits: 

Certificates of deposits 
Investments: 

U.S. Treasury bills 
U.S. Treasury notes 
U.S. Treasury coupon strips 
Certificates of indebtedness 
Repurchase agreements secured by 
U.S. Treasury notes 


$ 60.7 

$ 60.7 

3.5 

3.5 

173.0 

173.8 

15.8 

15.8 

5.8 

5.8 

96.5 

-.96,5 


Total 

Less deferred gain on sale of 
investments (see below) 


355.6 $356.2 

( 2 . 1 ) 


Total Investments 


S352,4 


During fiscal year 1989, the Authority sold certain investments and replaced them with, similar 
investments having. Higher yields. The gain on the sale of these investments has been, deferred and! 
is being amortized to expense over the life of the new investments using the interest method. 

All securities were held either by the MSHFA's agent or by the financial institution, from which, 
they were purchased (the counterparty), but not in the MSHFA's name (GASB credit risk category #3). 

All investments are committed for either future loans or long-term debt requirements. 


Michigan Education Trust (MET) 


Deposits - The carrying amount of the MET's deposits at September 30, 1989 was $260,355. The 
deposits were reflected in the accounts of the bank at $260,355. Of the bank’s balance, $100,000 
was covered by federal depository insurance coverage (GASB credit risk category #1) and $160,355 
was uninsured and uncolilateralized (GASB credit risk category #3). Deposits generall'y totaT less 
than $100,000. 
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Investments - Investment authority for the MET is found in P.A. 316 of 1986. This act allows the 
MET board to enter into an investment agreement with the State Treasurer. This investment 
agreement allows the State Treasurer, acting as agent, to make diverse investments in stocks, 
corporate and government bonds and notes, mortgages, real estate, venture capital, and other 
investments. The agreement provides for periodic reporting of investment activity and results to, 
and oversight by, the MET board. 


The investments of the MET at September 30, 1989 are all in the form of prime commercial paper with 
a carrying value and a market value of $286.8 million. The investments fall in GASB credit risk 
category #2. 

Michigan Higher Education,Assistance Authority (MHEAA) 

Deposits - At September 30, 1989, the carrying amount of the MHEAA's cash deposits was $-0- and the 
bank's balance was $222,919. Of the bank's balance, $100,000 was covered by federal depository 
insurance (GASB credit risk category #1) and $122,919 was uninsured and uncollateralized (GASB 
credit risk category #3). 


Due to higher cash flows at certain times of the year, the MHEAA's investment in uncollateralized 
deposits held by the bank increased significantly at times. The maximum amount during the year of 
"uninsured and uncoilateralized" deposits was approximately $1.4 million. 

Investments - Investments of the MHEAA, including deposits classified as investments on the balance 
sheet, as of September 30, 1989 were as follows (in millions): 


Deposits: 

Certificate of deposit 
Investments: 

Honey market funds 
government securities 
U.S. government securities 

Total Investments 


Carrying 

Market 

Amunt 

Value 

$12.2 

$12.2 

9.6 

9.6 

16-2 

16.1 

md. 

S38.0 


The certificates of deposit and U.S. government securities were held by the MHEAA or its agents in 
the Authority's name (GASB credit risk category #1). The money market funds are not categorized. 

Michi g an H igher Education Student Loan A uthority ( M HESLA) 


Deposits - At September 30, 1989, the carrying amount of the MHESLA's cash deposits was $5,977,461! 
and the bank's balance was $5,723,619. Of the bank's balance, $396,845 was covered by federal 
depository insurance (GASB credit risk category #1) and $5,326,774 was uninsured and 
uncollateralized (GASB credit risk category #3). 

Due to higher cash flows at certain times of the year, the hWESLA's investment in uncoilateralized 
deposits held by the bank increased significantly at times. The maximum amount during the year of 
"uninsured and uncollateralized" deposits was approximately $5.3 million. 

Investments - Investments of the MHESLA at September 30, 1989 were as follows (in mi 1 lions): 


Carrying Market 

Amount V alue 

Investment agreement $38.4 $38.4 

U.S. government securities 34.0 34.3 

Total Investments $72.4 $72.7 


The U.S. government securities were registered and held by the Authority's agent in the Authority 
name (GASB credit risk category #1). The investment agreement is not categorized. 

o 

N 

CO 

CO 

3 ) 
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Michigan Strategic FundJMSF) 

Deposits - The carrying amount of MSF's deposits at September 30, 1989 was $2,423,141. The 

deposits were reflected in the accounts of the bank (without recognition of checks written but not 
yet cleared or of deposits in transit) at $2,434,272. Of the bank's balance, $1,804,778 was 

covered by federal depository insurance (GASB credit risk category #1) and $629,494 was uninsured 
and uncollateralized (GASB credit risk category #3). 

The MSF believes that due to the dollar amounts of cash deposits and the limits of FDIC insurance, 
it is impractical to insure all bank deposits. As a result, it evaluates each financial 
institution it deposits funds with and assesses the level of risk of each institution; only those 
institutions with an acceptable estimated risk level are used as depositories. 

Investments - The MSF is authorized to invest surplus monies in direct obligations of the U.S. 

government, obligations unconditionally guaranteed by the U.S. government, certain commercial 

paper, and U.S. government repurchase agreements. Investments as of September 30, 1989 are 

summarized below (in millions): 



Carrying 

Market 


Amount 

Value 

U.S. government securities 

$58.5 

$58.6 

Commercial paper 

37.8 

38.4 

Bank cash management funds 

1.7 

_1,Z_ 

Total Investments 

$98.1 

$98.7 


All of the U.S. government security and commercial paper investments ($96.4 million) fall into the 
GASB's risk category #3. The bank cash management funds are not categorized. The investments in 
the funds comply with bond resolution requirements. 

Mackinac. Bridge-Autborily IHBA1 

At September 30, 1989, the carrying amount of the MBA's deposits was $68,377 and the bank balance 
was $317,802. Of the bank balance, $160,895 was covered by federal depository insurance (GASB 
deposit risk category #1):, $150,000 was collateralized (GASB deposit risk category #2), and $6,907 
was uninsured (GASB deposit risk category #3). The MBA is authorized to invest in obligations of 
the U.S. Treasury. At September 30, 1989, the carrying amount of U.S. Treasury bills was 
$14,077,952 and tne market value was $14,395,524. These investments were uninsured, unregistered 
and held by the Bank's trust department's agent in the Authority's name (GASB risk category #2). 

Mackinac Island State Park Commission (MISPC) 

The carrying amount of MISPC investments at September 30, 1989 was $1,481,689. This included a 
$120,000 U.S. Treasury note which had a market value of $139,215 and falls into GASB credit risk 
category #2. Investments on the balance sheet also include certificates of deposit totaling 
$149,005, of which $140,000 is classified as GASB deposit risk category #1 and $9,005 in GASB 
deposit risk category #2. Treasury bills with a carrying value of $273,513 are classified in GASB 
risk category #2. Investments in government security unit trusts with a carrying value of $939,170 
are not categorized. 

Michigan Unempl o yment Compensation Fu nd (MUCF) 

Deposits - At September 30, 1989, the carrying amount of the MUCF's bank deposits was $(5,360,760), 
and the bank balance was $2,413,883. Of the bank balance, $217,997 was covered by federal 
depository insurance (GASB deposit risk category #1) and $2,195,886 was covered by collateral held 
in, book entry securities by pledging custodial banks at a Federal Reserve Bank (GASB deposit risk 
category #2) . 

Investments - Investments ($1,222.1 million) represents the MUCF's interest, at cost (approximates 
market), in a U.S. Treasury trust fund managed by the Secretary of the Treasury pursuant to Title 
Ift of the Social Security Act, which includes deposits from the unemployment compensation funds of 
various states. The trust fund is required by statute to invest only in obligations guaranteed by 
the U.S. government. The MUCF is credited quarterly with trust fund investment earnings only to 
the extent the Fund's equity in the trust fund exceeds the balance of outstanding advances (see 
Note #17) made to the MUCF, as computed on a daily basis. 
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Mortgages and loans receivable (in Billions) reported in the enterprise fund group consist of the 
following: 

Mortgages Unamortized Mortgages 

and Discount Allowance and 

Loans and Deferred for Loans 

Receivable Loan Origin- Possible Receivable 


Michigan State Housing 

Development Authority. $1,655.9 

Michigan State Hospital Finance 

Authority..... 1,219.7 

Michigan Higher Education 

Student Loan Authority... 122.8 

Michigan Higher Education 

Assistance Authority. 3.6 

Michigan Strategic Fund..... 28.4 

mi 


$ (9.0) 
(25.3) 


$ (22.5) 


(2.7) 

( 12 . 0 ) 


$1,624.4 

1,194.3 


$ (34.3) S <37.2) 12.956,9 


The Michigan State Housing Development Authority had loan commitments outstanding at June 30, 1989 of 
$69.2 million. The Michigan Strategic Fund had loan commitments outstanding at September 30, 1989 of 
$2.7 million. 

Mortgages held as investments by pension trust funds ($971.5 million at book) are reflected as long-term 
investments. 


Classification : The following table summarizes, by major class of asset, the recorded costs of fixed 
assets included in proprietary funds, as of September 30, 1989 (in millions): 


Enterprise 


Internal 
Service 


Land............ 

Buildings and Equipment.. 
Construction in Progress. 
Total. 


Allowance for Depreciation. 


Net Property, Plant, and Equipment. 


(2 0.7) 
* 30,0 


(54,5) 

* 101-3 


Depreciation : Depreciation methods and useful life estimates used for buildings and equipment vary 

between the different funds and component units. The estimated service lives of the respective assets 
range from 5 to 60 years for buildings and 3 to 20 years for equipment. Several funds and component 
units in the proprietary and pension trust fund classes do not capitalize and depreciate their ^v<ed 
assets if the asset costs are insignificant in comparison to total operating costs. 


Note 11 continued on next page. 


Source: https://www.industryd6&iments.ucsf.edu/docs/lqjl0000 


2023673469 















STATE OF MICHIGAN 

NOTES TO FINANCIAL STATEMENTS (Continued) 

FISCAL YEAR ENDED SEPTEMBER 30, 1909 


General F ixed Assets 

Changes bv Classification : The following table summarizes, by major class of asset, the changes in 
recorded costs for the General Fixed Assets Account Group (in millions). Increases and decreases in 
general fixed assets which resulted from fiscal year 1988-09 transactions are reflected in the additions 
and deletions columns. The adjustments and reclassifications column includes the reclassification of 
completed construction projects from construction in progress to land and buildings and various other 
adjustments. 


C1a ssi fi .cati.fln 

Land... 

Buildings. 1.088.0 

Equipment... 

Construction in Progress... 

Total General Fixed Assets. 


Balance 
September 30, 
1988 

Additions 

Deletions 

Adjustments 
and reclass¬ 
ifications 

Balance 
September 30, 
1989 

$ 182.6 

$ 5.7 

$ 1.7 

$ -9 

$ 187.5 

1,088.0 

87.3 

27.5 

210.8 

1,358.8 

417.3 

58.7 

19.0 

(13.6) 

443.2 

226.9 

230.2 


(216.6) 

240.5 

SI.914.9 

*392,1 

j 48,3 

S <19,51 

12.230.1 

larizes the funding source 

of the investment in general fixed asse 


as of September 30, 1989 (in millions): 


fund 


Inve stm ent 


General Fund... $1,685.0 

Special Revenue Funds: 

Transportation Related......... 139.8 

Conservation and Recreation Related. 38.2 

Regulatory and Administrative Related. 35.4 

Mackinac Bridge Authority.. 1*4 

Capital Projects Funds.. . 


Total Investment in General Fixed Assets.. $2.230.1 


Construction in Progress : The following summarizes the major types of projects included in construction 
in progress as of September 30, 1989 (in millions): 

Estimated 


Tvoe of Project Cost _ Authoris e d Expended 

Correctional facilities: 

New prisons___... $449.9 $449.9 $175.1 

Other_____ 83.1 55.1 28.9 

Other projects-.....--- IM J L —9fi«.5 — 36«4 

Totals..,.... $633.1 $603,? KflLS- 


In addition to the projects noted above, the State has planned other construction projects which, were 
unfunded as of September 30, 1989. The costs of these projects, as well as the unfunded portion of 
projects currently in progress, will be funded from future years' resources. 


NO T E 12 . 

The State of Michigan makes legalliy required contributions to the following pension plans. The 
contributions to the Public School Employees’ Retirement System are non-employer contributions to a 
multi pi e-emplloyer pension system. The contributions to the Probate Judges' Retirement System are 
employer contributions to a multiple-employer pension system. The contribution to all other systems are 
employer contributions to single-employer defined benefit systems. Each system is accounted! for in a 
separate fund: 


Legislative Retirement System (LRS) 

State Police Retirement System (SPRS) 

State Employees' Retirement System (SERS) 

Public School Employees' Retirement System (PSERS) 
Probate Judges' Retirement System (PJRS) 

Judges’ Retirement System (JRS) 


Note 12 continued on next page. 
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The State administers the Municipal Employees 1 Retirement System (MERS), an agent multiple employer 
pension plan which provides retirement and associated benefits to employees of 366 local units of 
government within the State. As an agent, the State provides no funding and has no liability for 
benefits, but must exercise due care in administering the plan on behalf of its members. At September 
30, 1989 the plan had net assets available for benefits of $1,255.2 million and a pension benefit 
obligation of $1,089.3 million. Employer contribution requirements are separately determined by MERS* 
actuary for each participating unit of government and, accordingly, individual municipality contribution 
rates and funding status will vary from municipality to municipality. Additional disclosures are 
contained in the plan's detailed financial report issued by the Bureau of Retirement Systems. 

For each plan described below, the Legislature establishes both the extent to which the employer and 
employees are required to make contributions and establishes the benefit provisions as indicated in the 
•♦Description of Plans. 1 ' The 8ureau of Retirement Systems issues more detailed financial reports for 
each of the plans. 


DESCR IPTION O f P L AN S 

Legislative Retirement System - Plan membership - This plan covers substantially all State legislators. 
Plan benefits - Members may retire at age 55 with 5 or more years of credited service, or at 55 with 
specified combinations of full or partial terms of office. Deferred allowance can be vested after 5 
years of credited service, with benefits beginning at age 55. The plan has provisions for disability 
allowances and death in service payments to beneficiaries. Post-retirement medical benefits - 
Retirants, survivors and deferred vested members are provided paid dental, vision, hearing, hospital and 
medical coverage. The benefits are funded on the pay-as-you-go basis, with the 1988-89 expense being 
$.8 million. Funding requirements - Members are required to contribute 9% of current compensation. The 
State's participation is provided by the General Fund and a portion of court fees. 

State Police Retirement System - Plan membership - This plan covers members of the Michigan State 
Police. Plan benefits - Members may retire with 25 years of service. Oeferred benefits are vested 
after 10 years of service, with benefits beginning at age 50. The plan also provides for duty and 
non-duty disability retirement, as well as death benefits to beneficiaries. Post-retirement medical 
benefits - Health insurance coverage is provided for retirees at State expense on the pay-as-you-go 
basis, amounting to $3.5 million during 1988-89. Beginning in 1988-89, the State funds the Health 
insurance cost on a prefunding basis. Funding requirements - The system! is non-contributory, with the 
State's contribution provided by the General Fund. 


State Employees* Retirement System - P lan membership - This system is a statewide pension plan covering 
all State employees who are not covered by other systems Plan benefits - A member may retire after 
attaining age 55 with 30 or more years of credited service, or after attaining age 60 with 10 or more 
years of credited service. Members eligible for supplemental benefits may retire at age 51 with 25 or 
more years of service, or at age 56 with 10 or more years of service. A member may retire early with a 
reduced retirement allowance after attaining age 55 with 15 or more years of credited service. 
Beginning April 1, 1988, a one year “80 and out" program provided regular retirement benefits to members 
having attained age 50, and whose age plus service is equal to 80 or more. The plan also has provisions 
for a vested deferred allowance after 10 years of service, as well as duty and non-duty disability and 
death-in-service provisions. A deferred retirement is available after 5 years of service for State 
employees occupying unclassified positions in the executive and legislative branches. Post-retirement 
medical benefits - Retirees have the option of continuing hospitalization and major medical coverage. 
The retiree pays 5% of health insurance premiums and the State pays 95% until age 65 when Medicare takes 
over and the State pays 100% of the remaining cost. Dental and vision coverage is available to retirees 
with 10% of the premium paid by the retiree. The employer's expense for these purposes in 1908-89 was 
$52.8 million. the State funds the dental and vision insurance cost on a prefunding basis. The 
employer a'so paid $3.2 million in life insurance proceeds under policies covering retirees, spouses and 
dependent*. Funding reouirements - The system became non-contributory in 1974. The majority of the 
plan's contributions are provided by the General and Special Revenue Funds. 


Public School Employees' Retirement System - Plan membership - This system is a statewide pension plan 
covering all public education employees except those at six: institutions of higher education and! some 
employees of other institutions of higher education who elect coverage by another retirement program. 
Plan benefits — R.A. 91 of 1985 provided for employees to make a one-time irrevocable decision to join a 
"member investment plan." This option requires employee contributions and provides for early retirement 
and more liberal retirement benefits. Under the normal plan, a member may retire after attaining age 55 
with 30 or more years of service, or at age 60 with 10 or more years of service. An early retirement 
with reduced benefits is available at age 55 with 15 or more years of service. The plan provides for a 
deferred allowance with vesting after 10 years, duty and non-duty disability and death-in-service 
provisions. Post-retirement medical benefits - Retirees may, under P.A. 91, continue hospitalization 
and major medicall coverage for themselves and an expanded category of beneficiaries. Retirees pay 10% 
of the health premium until medicare coverages begins at age 65. 
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Public Act 91 also requires the State to fund the regaining cost on a prefunding basis (current year 
expense plus amortization of unfunded prior period costs). Fundi no reouirements - The system became 
non-contributory in 1974 and remains so except for those employees electing the "member investment plan" 
option. The majority of the plan's employer contributions are provided by the School Aid Fund and the 
local school district employers. 

Probate J u dges' R etirement System and Judges* Retirement System - Plan aembership - Both are statewide 
plans which cover substantially all judges and probate judges in Michigan's judicial branch of 
government. The Probate Judges' Retirement System (PJRS) became a "closed 1 * system on 1/1/83 with 
probate judges taking office after that date becoming members of the Judges' Retirement System (JRS). 
The JRS also includes the Governor, Lieutenant Governor, Secretary of State, Attorney General (all 
elected). Legislative Auditor General, and the Court Administrator. Plan benefits - A member of either 
system may retire after attaining age 60 with 8 or more years of credited service, or at age 55 with 18 
or more years of service. To retire at 55, members of the JRS must have 6 years of continuous service 
prior to retirement. Additionally, members of the JRS may retire at any age if credited with 25 years 
of service, six of which are continuous up to retirement. Both plans provide for deferred retirement 
with vesting after 8 years of credited service, as well as disability and death-in-service provisions. 
Post retirement faedicail benefits - Non-trial court judges and participating elected officials may choose 
to have hospitalization and major medical coverage continued, paying 10% of health insurance premiums 
until medicare coverage begins at age 65. The State's 90% funding of health insurance on the 
pay-as-you-go basis was a nominal amount because most judges participate in local unit plans. The State 
also provides for life insurance coverage for retirees, spouses, and children. Funding requirements - 
members of the JRS contribute between 3 1/2% - 7% of salary. Non-trial judges and elected state 
officials contribute 5% of salary. Members of the PJRS generally contribute 7% of salary to specified 
maximums. The State's employer contribution under both plans is funded by the General Fund and a 


portion of court fees. 

Plan Membershio 

LRS 

SPRS 

SERS 

PSERS 

PJRS 

JRS 

Current active: 

Vested 

ns 

1,500 

34,354 

120,000 

44 

295 

Nonvested 

33 

713 

32,034 

160,000 

1 

250 

Retirees & Beneficiaries 
receiving benefits 

168 

1,202 

24,187 

79,917 

91 

265 

Terminated members with 
vested deferred benefits 

32 

78 

753 

9,900 

3 

23 


SUMMARY QF SIGNIFICANT ACCQUHTING .PQLKIES 
(jacket ..Value of Investments 


The table below discloses the carrying value on the balance sheet and market value as of September 30, 
1989 of each pension plan's investments. All amounts are in millions. 

_Investments_ 


Systems 


Carrying Market 

V alu e -.valu e . 


Legislative Retirement System 
State Police Retirement System 
State Employees' Retirement System 
Public School Employees' Retirement System 
Probate Judges' Retirement System 
Judges' Retirement System 


$ 48.8 

353.8 
3,358.8 

11,257.4 

15.1 

101.9 


$ 53.2 

390.3 
3.723.4 
12,500.9 
16.9 
112.1 


Asset Valuation - The assets of the pension systems are valued differently for determination of the 
unfunded pension obligation than for balance sheet purposes (cost). For determining the unfunded 
pension obligation, the assets of the SERS, PSERS, PJRS, and the JRS systems are valued at the September 
30, 1906 market value adjusted by 20% of the unrealized gains or losses since that date. The assets of 
the LRS and SPRS systems are valued at their September 30, 1987 market value adjusted by 20% of the 
unrealized gains or losses since that date. 

Other Investment Information - No investment in any of the pension plans comprises 5% or more of the net 
assets available for benefits except that in the Legislative Retirement System an investment contract 
with a single insurance company amounted to $6.9 million or 14% of its total investments. There are no 
significant investments made in securities issued by the State, nor are there any loans made from the 
pension plan to the State. Additional disclosures on investments are provided in Note #9 and on State 
Treasurer's Common Cash in Note #5. 
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FUNDING STATUS AND PROGRESS 

Actuarial Cost .Methods and Assumptions 

Cost methods - All systems use the “entry age" method which allocates a higher percent of the total cost 
to past service cost (“unfunded actuarial accrued liabilities* 1 ) and a lower percent to current service 
costs (“normal cost M ) than does the “attained age" method/ Contributions are based upon the “level 
percentage of payroll 11 method. The SPRS's death and disability benefits are funded using a one-year 
terminal funding method. 

The following assumptions were used in the actuarial valuations: 


System 

Rate of return - 
Investment of Current 
and Future Assets 

_Protected Salary 

Merit Seniority 

Increases 

Inflation 

LRS 

X Compounded Annually 

7.OX 

JL JL 

JL 

4.0 

SPRS 

8.5 

( Combined 6.5 

) 

SERS 

11.2* 

(Combined 0.2-5.8) 

5.0 

PSERS 

9.8** 

(Combined 0.1-3.5) 

5.0 

PJRS & JRS 

8.0 

( Combined 0.5 ) 

6.5 


"Declining to 8% over 8 years 

**Pre-1987 retirants and beneficiaries computed at 11.8%, others at 9.8% declining to 8.0% over 7 years. 

Pre- and post-retirement life expectancies of participants in all systems are based upon the 1971 Group 
Annuity Mortality Table. Also considered in the valuations were the rates of non-death withdrawal from 
active service before retirement, rates of disability, and expected retirement ages. The only changes 
in actuarial assumptions involved the projected rate of return on investments. In the SERS the yearly 
incremental decrease toward 8.0% was made, while the PERS' rate was changed from the previous year's 
8.0% rate to 9.8%. 

The statutes governing the SERS and the PSERS provide for one or more additional distributions to 
retirees and retirement allowance beneficiaries on record at the end of each fiscal year if the earnings 
on plan assets exceed an 8% return. The September 30, 1969 liability recorded in the SERS was $15.4 
million and in the PSERS was $28.0 million. 

The actuarial assumptions used in computing the pension benefit obligation are the same as those used to 
determine the "GAAP required contribution except that the revised rate of return on assets for the PSERS 
was made effective at September 30, 1989. This affects the Pension Benefit Obligation but not the 
required funding for the 1988-89 fiscal year. While the GAAP required contribution was determined using 
a 40 year period for amortizing prior service costs, the actual contributions are governed by statutes 
which require amortization over the following years: IRS, SERS, and PSERS - 50 years, SPRS 49 years, 
PJRS and JRS 40 years. 

Date of_actuarial valuation - Valuations for all systems are as of 9/30/89. In the PSERS, the pension 
benefit obligation was based upon an actuarial update using estimation methods rather than a complete 
actuarial valuation. This was required because the PSERS records could not be modified to accommodate 
the “Member Investment Plan” in time to be used for the actuarial valuations needed for disclosure. 
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STATE OF MICHIGAN 

NOTES TO FINANCIAL STATEMENTS (Continued) 

FISCAL YEAR ENDED SEPTEMBER 30, 1989 


Pension Benefit Obligation (PBQ) 


The Pension Benefit Obligation is the actuarial present value of credited projected benefits. It 
measures the present value of pension benefits, adjusted for projected salary and step increases, 
estimated to be payable in the future as a result of employee service rendered to date. The pension 
benefit obligation, net assets available for benefits, and unfunded pension obligation are provided to 
assist readers in assessing funding status on a going-concern basis, assess progress in accumulating 
assets sufficient to pay benefits when due, and to allow for comparison of the State of Michigan’s 
pension plans with each other and with those of other governmental units. 


(Dollar amounts are in millions) 

Pension benefit obligation - 
noncurrent employees: 

Current retirants and 

beneficiaries.... 

Terminated vested participants 

Total... 

Pension benefit obligation - 
current employees: 

Member contributions.. 

Employer financed vested. 

Employer financed nonvested... 
Total employer financed.... 
Total..—.. 

Pension benefit obligation. 

Net assets (at cost) available 
for benefits.... 

Asset valuation adjustment.... 

Valuation assets.. 

Unfunded pension benefit 
obligation: 

Assets at balance sheet 

value (cost).. 

Assets at valuation values.... 


Soptaber 3Q» 1989 



LRS 

SPRS 

SERS 

PSERS 


PJRS 


JRS 

TOTAL 

$ 

31.2 

$ 188.0 

$1,604.0 

$ 7,357.8 

$ 

13.2 

1 

52.6 

$ 9,246.9 


6.4 

4.0 

17.9 

163.2 


.5 


2.4 

194.4 

$" 

37.6 

S 192.0 

$1,621.9 

$ 7.521.0 

s_ 

13.7 

1_ 

55.0 

SJL441 .Z 

$ 

3.5 

$ 3.7 

$ 82.7 

$ 1,003.4 

$ 

1.4 

$ 

17.6 

$ 1,112.3 


20.6 

261.2 

1,816.4 

7,661.5 


6.9 


51.4 

9,818.0 


1.6 

8.6 

264.9 _ 

583.4 


.1 


9.3 

867.9 


22.2 

269.8 

2.081.3 

8.244.9 


7.0 


60.7 

10.685.9 

si 

25.7 

£ 273.4 

£2.164.0 

S 9.248.2 

£ 

8.4 

r 

78.3 

SI 1.798.0 


63.2 

1 465.4 

S3.785.9 

116.769.2 

L 

22.1 

1 133.3 

S21.239.1,. 

$ 

56-7 

$ 385.4 

$3,655.1 

$12,251.4 

$ 

16.7 

1 113.1 

$16,478.4 


1.8 

39.6 

302.5 

11.021.7 


1.4 


8.2 

1.375.2 


59.4- 

1 425.0 

13.957.6 

113.273.0 

i. 

18.1 

S ,121 -.3 

117.853.6 


i 6.5 

S 80.0 

S 130.8 1 4.517.9 S 

5.4 1 20.2 

$ 4.760.9 

CO 

V 

l «9 ,»■ 

i ( 171 . 2 ) 1 3!4^;2 i 

3.9 I 12.0 

1 3.385.8 


Changes and Their Effect on the Unfunded Pension Benefit Obligation 

Benefit provisions - Improved benefit provisions increased the pension benefit obligation at September 
30, 1989 by $1.6 million in the LRS, $4.7 million in the SPRS, and $488.1 million in the PSERS. 

Actuarial assumptions - Changes in the projected rate of return on assets in the PSERS caused a 
reduction of the pension benefit obligation by $841.0 million at September 30. 
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STATE OF MICHIGAN 

MOTES TO FINANCIAL STATEMENTS (Continued) 
FISCAL YEAR ENDED SEPTEMBER 30, 1989 


CONTRIBUTIONS 

GAAP Fu nding R equirements and Contributions Actually M ade - The actuarial!y computed contributions 
required to fund normal (current) costs and to amortize unfunded actuarially accrued liabilities (UAAL) 
are shown compared to the actual funding provided (amounts in millions): 

_CONTRIBUTIONS_ 




Active 

Reauired 


Actual 





Member 

_Employer_ 

__Employer_. 

Employee 

System 

LRS: 


Payroll 

% 

Amount 

% 

Amount 

% 

Amount 

Normal 

UAAL 

Total 

$ 6.3 

32.90% 
2.86 
35.76% 

* 2.1 

_,2_ 

$ 2.3 

34.91% 

$ 2.2 

6.8% 

$_ A- 

SPRS: 

Normal 

UAAL 

Total 

$ 85.9 

18.49% 

2.14 

20.63% 

$ 15.9 

_Lfl_ 

* 17.7 

18.86% 

$-18.2, 


$_=_ 

SERS: 

Normal 

UAAL 

Total 

$2,059.0 

8.42% 

(.251 

8.17% 

$173.4 

(5.2) 

$168.2 

5.30% 

$109.2 


$_ 

PSERS: 

Normal 

UAAL 


7.30% 

.67 

$394.1 

36.2 






Total 

$5,399.3 

7.97% 

$430.3 

8.22% 

$443.7- 

4.0%* 

$129.5 

PJRS: 

Normal 

UAAL 


14.6' 

2,87 

$ -6 
.1 






Total 

$ 3.9 

1ZJU& 

$_J_ 

18.66% 

$_ JL. 

3.1% 

$_ J_ 

JRS: 

Normal 

UAAL 

Total 

$ 37.1 

15.80% 

1.49 

17.29% 

$ 5.9 
_i 

$ 6.4 

17.60% 

$. . 6.,.5. 

6,2% 

$ 2.3 

those members who 

elect to participate in the "Member 

Investment Plan," 4%, 

otherwise "0." 


The difference between the required employees contribution and the actual amount contributed is 
recorded in the general long-term obligations account group. 

C ha nges a nd -Uifiix.-£flfi£L..Qn-.R€qui.rfid...Contrit>u.tj.qns 

The required contribution percent indicated above for the LRS reflects a. 3.87% increase due to changes 
in benefit provisions and a 2.37% decrease caused by changes in actuarial assumptions. These changes 
resulted in a net increase of $.1 million in the required contribution for this fiscal year. 

Statutory Funding Requirements - Actual contributions met or exceeded the contributions required by 
state law except for a deficiency of $54.7 million in the PSERS, $.9 million in the SPRS, and $.1 
million in the LRS. A prior year (1986-87) overfunding credit of $42.9 million was carried forward to 
1988-89 and offset what would otherwise have been a deficiency in the employer's contribution for the 
SERS. 
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THREE Y EAR. HISTORICAL T REND IHfORHATION 

The table below provides information about progress made in accumulating sufficient assets to pay 
benefits when they become due. Dollar amounts are in millions. 


Fiscal 

Year 

Net 

Assets 

Available 

For 

Benefits 

Pension 

Benefit 

Obligation Percent 
fP.B.O.1 Funded 

Unfunded 

(Overfunded) 

Pension 

Benefit 

Obligation 

Annual 

Covered 

Payroll 

Unfunded 
P.B.O. 
As % of 
Covered 
Pavrol1 

Employer 

Contribution 

Employer 
Contribution 
As % of 
Covered 
Payrol1 

LRS 








1906-87 

$ 49.4 

$ 53.0 

93.2% 

$ 3.6 

$ 5.7 

63.2% 

$ 1.6 

28.10% 

1987-88 

51.5 

57.1 

90.2% 

5.5 

5.9 

93.2% 

1.9 

3.1 - 83% 

1980-89 

56.7 

63.2 

89.6% 

6.5 

6.3 

103.5% 

2.2 

34.91% 

SPRS 

1986-87 

$ 326.2 

$ 415.3 

78.5% 

$ 89.1 

$ 77.4 

115.1% 

$ 19.6 

25.30% 

1987-88 

351.3 

434.9 

80.8% 

83.6 

82.3 

101.6% 

16.6 

20.10% 

1988-89 

SERS 

385.4 

465.4 

82.8% 

80.0 

85.9 

93.1% 

16.2 

18.86% 

1986-87 

$ 3,105.2 

$ 3,088.6 

100.5% 

$ (16.6) 

$1,820.8 

(.9%) 

$195.8 

10.75% 

1987-88 

3,383.2 

3,386.0 

99.9% 

3.6 

1,945.7 

.2% 

161.7 

8.31% 

1988-89 

3,655.1 

3,785.9 

96.5% 

130.8 

2,059.0 

6.4% 

109.2 

5.30% 

PSERS 

1986-87 

$10,178.5 

$13,021.9 

78.2% 

$2,843.3 

$4,749.9 

59.9% 

$381.6 

8.00% 

1987-88 

11,142.3 

14,679.1 

75.9% 

3,536.8 

5,274.2 

67.1% 

509.4 

9.66% 

1988-89 

12,251.4 

16,769.2 

73.1% 

4,517.9 

5,399.3 

83.7% 

443.7 

8.22% 

PJRS 

1986-87 

$ 15.0 

$ 19.9 

75.4% 

$ 4.9 

$ 4.7 

104.3% 

$ .8 

17.00% 

1987-88 

15.8 

21.1 

74.9% 

5.3 

4.5 

117.7% 

.8 

17.80% 

1988-89 

16.7 

22.1 

75.7% 

5.4 

3.9 

138.5% 

.7 

18.66% 

JRS 

1986-87 

$ 90.2 

$ 112.9 

79.9% 

$ 22.7 

$ 31.1 

73.0% 

$ 6.9 

22.10% 

1987-88 

400.4 

124,1 

80.9% 

23.7 

34.1 

69.5% 

6.0 

17.10% 

1988-89 

HiiiBEical 

113.1 133.3 

Trend Information 

84.8% 

20.2 

37.1 

54.4% 

6.5 

17.60% 


GASB Statement #5 requires the disclosure of certain ten year historical trend information. To the 
extent available, this information is presented in the statistical section of this report. 
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HUE 1 3 -r EARLY R ETIRBfWLfLMI 

Public Act 3 of 1984 provided for an early retirement incentive program that was available to 
approximately 3,800 eligible employees in 1984 and 1,964 employees retired under the program. In 
addition to the basic monthly retirement benefits for which the "60 and out" retirees were eligible, 
they receive a monthly pension supplement ranging from $240 to $360 until age 62, Accumulated sick 
leave balances, which are normally paid in a lump sum at retirement, were spread in equal installments 
over 60 months, the final ones occurring in 1988-89. Payments to early retirees are made through the 
State Employees 1 Retirement Fund, which is reimbursed for the additional costs through a combination of 
increases in the pension funding rates and billings for the sick leave payments made. 

The present value of future benefits to be paid under this plan, including basic benefits through age 
60, is recorded in the State's General Long-Term Obligations Account Group using a discount rate of 8%. 
Fund expenditures are recognized as the payments become due. 

The following payments are required by fiscal year (in thousands): 

Gross Present 

Liability ..Value 


1989- 90....... $ 8,614 $ 8,283 

1990- 91... 6,105 5,427 

1991- 92... 4,104 3,373 

1992- 93....... 2,343 1,781 

1993- 94_ 1,039 730 

1994- 1996-...... 477 306 

Total... SZLfiSS 


MOTE 14 — COHPQCATEDABSEMaa 

Pl an Descriptions : Employees receive a 100% termination payment of unused annual leave (vacation time) 
upon separation from. State service based upon the employee's final rate of pay. In; certain cases, 
employees who transfer between State agencies also receive payment for unused annual leave credits. The 
maximum amount of leave that employees can accumulate varies with seniority, generally ranging between 
240 and 300 hours. 

Termination payments for accumulated sick leave balances are made only upon separation from State 
service and only to employees hired prior to October 1, 1980. Payments at retirement or death are based 
on 50% of the employee's sick leave accumulation times their last rate of pay. When separating for any 
other reason employees are paid a percentage of their unused sick leave which increases from 0 to 50% 
depending upon the balance of their sick leave hours. There is no restriction on the amount of sick 
leave that can be accumulated. 


Accounting Policy : The State has accrued liabilities for compensated absences as required by the GASB. 
Annual leave is valued at 100% of the unused balance plus the State’s share of social security and 
retirement contributions. Sick leave is valued, as explained above, at 0 to 50% plus the State's share 
of social security contributions. The pay rates in effect as of October 1, 1989 are used in these 
valuations. Liabilities related to proprietary fund types are recorded in the funds. Liabilities 
related to governmental fund types are considered "due and payable" and recorded in the fund only for 
separations or transfers that occur before year-end. The balance of the governmental fund liabilities 
are recorded in the General Long-Term Obligations Account Group. 

The compensated absence calculation for 1908-89 was refined to include for the first time compensatory 
time, executive branch unclassified employees' leave balances, judicial employees' leave balances and 
some legislative employees' leave balances for which information was previously unavailable. In 
addition, October 1 bonus hours were for the first time added to annual leave balances. Including these 
values more accurately reflects the liability that the State is likely to pay out. 


The following table summarizes compensated absences liabilities as of September 30, 


FUND GROUP - ANNUAL 

Enterprise... $ 3.3 

Internal Service.. 1.5 

General Long-Term Obligations. 182.7 


$ 4.5 

1.6 

204i.2' 
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STATE OF MICHIGAN 

MOTES TO FINANCIAL STATEMENTS (Continued) 
FISCAL YEAR ENDED SEPTEMBER 30, 1989 


NOTE 15 — GENERAL LONG-TERM OBLIGATIONS 


A. Bonded Debt 

General Obi i gatiQn..Pebt 

Article 9, Section 15 of the 1963 State Constitution authorizes general obligation long-term 
borrowing, subject to approval by the Legislature and a majority of voters at a general election. 
In addition, debt may be incurred without voter approval for the purpose of providing loans to 
school districts. General Fund appropriations are made to finance debt principal and interest 
requirements for all general obligation issues except school loan bonds, where only the excess of 
requirements over loan repayments is provided. General obligation bonds are backed by the full 
faith and credit of the State. 

Revenue Dedicated Debt 


Sta te Funds - Long-term bonds have been issued periodically for specific purposes, with the 
stipulation that financing of debt requirements is to come strictly from designated revenue 
sources. The State*s general credit does not support such issues. 

State Building Authority - Revenue bonds have been issued by the State Building Authority to 
acquire and/or construct various facilities for use by the State or institutions of higher 
education. Revenue bonds have also been issued to finance equipment capital lease refinancings and 
acquisitions. These bonds are obligations of the authority and do not constitute direct general 
obligations of the State. The debt requirements of the bonds are financed through General Fund 
appropriations, excess bond proceeds, and investment earnings. 


Note #18 provides disclosures regarding the long-term debts of the funds and component units in the 
enterprise fund type. 


General obligation and revenue dedicated bonds issued and outstanding (excluding defeased bonds) at 
September 30, 1989 (expressed in millions) are as follows: 


GENERAL OBLIGATION DEBT (1) 

School Loan Bonds: 

Series VI--- 

1988 B Bond Anticipation Notes.. 

1989 A Bond Anticipation Notes.. 
Water Pollution: 

Series II... 

Series III__ 

Series IV--- 

Series VI... 

Series VII.. 

Series VIII............... 

Vietnam Veteran Bonus Series I—III 

TOTAL GENERAL OBLIGATION DEBT.. 

REVENUE DEDICATED DEBT 


State Park Revenue Bonds Series I—VIII. 

Tax Dedicated Bonds: 

Michigan Comprehensive Transportation: 

Series 1985 (Series B Refunding). 

Series 1986 (Refunding).. 

Series 1988 (Series I and II Refunding). 

State Trunkliine Fund Bonds: 

Series 1983 (Series A and B). 

Series 1984...... 

Series 1986 (Refunding).... 

TOTAL REVENUE DEDICATED DEBT - STATE FUNDS... 


MATURITIES AVERAGE 
INTEREST 


AMOUNTS 

ISSUED 

OUTSTANDING 

9/30/89 

FIRST 

YEAR 

LAST 

YEAR 

RATE 

PERCENTAGE 

$ 7.5 

$ 7.0 

1988 

1995 

5.92 

1.5 

1.5 

1988 

1989 

5.80 

1.9 

1.9 

1989 

1989 

7.03 


15.0 

1.0 

50.0 

20.0 

80.0 

20.0 

70.0 

14.0 

50.0 

11.0 

33.0 

25.0 

190.0 

5.0 

498.9 

106.4 


19.1 

6.6 

57.8(2) 

22.7 

103.5 

91.8 

105.1 

105.1 

135.0(3) 

40.2 

50.0 

19.3 

105.6 

102.1 

576.1 

388.0 


1980 

1990 

5.99 

1979 

1999 

4.43 

1973 

1999 

4.34 

1974 

1998 

4.56 

1975 

1993 

4.34 

1987 

1994 

9.15 

1976 

1989 

5.23 


1963 

1996 

5.78 

1985 

2011 

8.53 , 

1906 

2014 

7.65 J 

1991 

2011 

7.30 i 

1987 

1995 

9.65 

1987 

1995 

9.53 1 

1987 

1999 

7.34 
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STATE OF MICHIGAN 

NOTES TO FINANCIAL STATBOfTS (Continued) 

FISCAL YEAR ENDED SEPTEMBER 30, 1989 


State-Bui l .ri.ino Authority: 

1979 Revenue Bonds - Series I.. 

1982 Revenue Bonds - Series II.. 

1984 Revenue Bonds - Series I.. 

1985 Revenue Bonds - Series I. 

1986 Revenue Bonds - Refunding Series I.. 
1986 Revenue Bonds - Refunding Series II. 

1986 Revenue Bonds - Refunding Series III 

1967 Revenue Bonds - Series I. 

1987 Revenue Bonds - Series II. 

1968 Revenue Bonds - Series I.... 

1968 Revenue Bonds - Series II. .. 

1989 Revenue Bonds - Series I ........... 

1989 Revenue Bonds - Series A........_ 

TOTAL STATE BUILDING AUTHORITY DEBT... 

TOTAL REVENUE DEDICATED DEBT. 

TOTAL GENERAL OBLIGATION AND REVENUE 
DEDICATED DEBT. 


■MIURII.IES AVERAGE 
INTEREST 


AMOUNTS 

ISSUED 

OUTSTANDING 

9/30/89 

FIRST 

YEAR 

LAST 

YEAR 

RATE 

PERCENTAGE 

89.4 

9.1 

1982 

1999 

6.36 

21.0 

13.6 

1983 

1995 

8.46 

104.9 

94,4 

1987 

2001 

9.38 

4.3 

2.3 

1986 

1996 

6.52(4) 

271.0 

248.8 

1987 

2004 

7.03 

39.7 

39.7 

1990 

2001 

6.84 

105.3 

79.8 

1987 

1999 

6.43 

77.3(5) 

76.3 

1988 

2001 

5.52 

101.3 

89.5 

1988 

2001 

6.70 

78.7(5) 

78.2 

1989 

2004 

6.96 

83.7(5) 

83.7 

1990 

2003 

6.83 

158.5(5) 

158.5 

1990 

2008 

7.01 

_1&Z16) 

_1&>2_ 

1990 

1994 

6.35 


1.154.7 

993.7 

1.730.8 

_J.381.JB 

*. 229.7 

Si .488,2 


(1) As explained more fully in Note #28, additional general obligation bonds totalling up to $800 
million were authorized by the voters on November 8, 1988. Such bonds totalling $100.0 million were 
issued subsequent to September 30, 1989. Also subsequent to September 30, 1989, additional school 
loan bond anticipation notes totalling $1.7 million were issued. 


(2) The Series 1985 Michigan Comprehensive Transportation tax dedicated bond issue included capital 
appreciation bonds ("zero coupon") with an ultimate maturity value of $68.2 million. These bonds 
are recorded in the amount of $10.0 million, which was the present value at the time of their 
issue. These bonds mature in the years from 1995 to 2011. The funding for the debt service on 
these bonds will be provided as they mature. Accrued interest payable on the debt is not recorded 
as a liability and interest expenditures will be recorded as the bonds are redeemed. 


(3) Subsequent to year-end, the State issued $145.1 million of Michigan State Trunkline bonds, which 
were used to refund a portion of Series 1983 A & 1983 B bonds ($8.5 million) and to fund State 
Trunkline t Economic Development Construction projects ($136.6 million). 


(4) The interest rate for the State Building Authority*s 1985 Revenue Bonds is a variable rate 
calculated as 85 percent of "Bond Buyer Index for 11 General Obligation Bonds" set each December 15 
and June 15 for the succeeding six-month periods January 1 to June 30 and July 1 to December 31, 
respectively. At September 30, 1989, the effective interest rate is 5.82%. 

(5) The Series 1987 I, 1988 I and II, and 1989 I State Building Authority bond issues included capital 
appreciation bonds ("zero coupon") with an ultimate maturity value of $21.0 million, $39.0 million, 
$29.5 million, and $83.9 million, respectively. These bonds are recorded in the amounts of $11.2 
million. $14.4 million, $11.0 million, and $37.8 million, respectively, which were the present 
values at the time of their issue. These bonds mature in the years from 1993 to 2004. The funding 
for the debt service on these bonds will be provided as they mature. Accrued interest payable on 
the debt is not recorded as a liability and interest expenditures will be recorded as the bonds are 
redeemed. 


(6) A portion of the Series 1986 A State Building Authority bond issue ($.5 million) was used for 
financing equipment in the Telecommunications Revolving Fund and, therefore, was recorded in that 
fund rather than the General Long-Term Obligations Account Group. 


Note 15 continued on next page. 
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STATE OF MICHIGAN 

NOTES TO FINANCIAL STATDCNTS (Continued) 

FISCAL YEAR ENOEO SEPTEMBER 30, 1989 

3 

Advance Refundings and Defeasa nces 

The State has defeased certain revenue dedicated bonds by placing the proceeds of new bonds (i.e., the 
“refunding* 1 bonds in the preceding table) in irrevocable trust to provide for all future debt service 
on the old bonds. Accordingly, the trust account assets and the liability for the defeased bonds are 
not recorded as assets or liabilities in these statements and are not included in the other debt 
tables in this note. 

The following table summarizes the defeased bonds outstanding at September 30, 1989 (in millions): 


Amount outstanding 


Michigan Comprehensive Transportation: 

Series 1979 A 

$ 12.2 

Series 1981 B 

45.2 

Series 1984 

57.3 

Series 1985 (partial) 

25.1 

Total 

*139.9 

State Trunkline Fund Bonds: 

Series 1983 

$ 66.4 

Series 1984 

20.4 

Total 

* 86.9 

State Building Authority: 

1982 Series I 

$ 84.2 

1982 Series III 

234.0 

Total 

*318.2 


Debt Service Requirements 

The following table summarizes debt service requirements for outstanding bonds and bond anticipation 
notes (in mi 1 lions): 



STATE FUNDS 


STATE 

BUILDING 

AUTHORITY 

GENERAL OBLIGATION 

REVENUE DEDICATED 

TOTAL 



FISCAL YEARS 
ENDING 

PRINCIPAL 

INTEREST 

PRINCIPAL 

INTEREST 

PRINCIPAL 

AND INTEREST 

PRINCIPAL 

INTEREST 

1990 

$ 22.4 

$ 5.1 

$ 18.2 

$ 27.4 

$ 73.2 

$ 48.9 

$ 63.6 

1991 

14.0 

3.9 

19.6 

26.0 

63.6 

60.4 

61.5 

1992 

14.0 

3.1 

21.5 

24.4 

63.2 

67.8 

57.6 

1993 

14.0 

2.3 

23.1 

22.7 

62.2 

69.9 

53.2 

1994: 

11.0 

1.6 

24.6 

20.8 

58.1 

75.1 

48.7 

1995-2015 

31.0 

1.6 

280.7 

200.2 

513.6 

671.4 

262.3 

Total 

*106-4 

117.9 

*388.0 

1321.8 

K3,4.a„ 

1222 J. 

1547,2 


Interest to maturity for the State Building Authority will be significantly smaller than the amount 
shown in the above table because the bonds are callable and most of the bonds will be called prior 
to the final scheduled maturity date. The retirement of these bonds varies from project to project, 
as each bond issue is related to a specific project and any excess borrowing and accrued investment 
earnings are restricted to that project and debt service on the related bonds. State Building 
Authority debt service fund unreserved fund balances totaled $213.8 million at year-end. Host of 
this represents investments related to completed projects that will be used for debt service on the 
projects* bonds. 

Some of the bonds of the State Building Authority carry variable interest rates and interest on 
these has been projected using an average interest rate. 


Note 15 continued^ on next Rage. 
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STATE OF MICHIGAN 

MOTES TO FINANCIAL STATDCNTS (Continued) 
FISCAL YEAR ENDED SEPTEMBER 30. 1989 


B. Other Gener al Lono-Term Obligations 


Fanital Leases - Capitalized lease liabilities and a refinancing of certain capital leases with 
State Building Authority bonding are described in wore detail in Note #16. The leases are 
attributable to operations of the General Fund and two special revenue funds (the State Trunkline 
Fund and Michigan Employment Security Act - Administration Fund). 


unemployment Compensatio n Borrowing I nterest 'Lia bility and Compensated Absence s- Details r ® 9 arding 
these are provided in Notes #17 and #14, respectively. As explained more fully in Note #14, the 
compensated absences liability valuation methods were changed somewhat this year, which accounts for 
a portion of this year's liability increase. 


Claims and Judgments - The liability recorded for claims and lodgments includes projected amounts 
payable for workers' compensation claims and an allowance for litigation losses. The gross amount 
of workers' compensation liability ($125.7 million) has been recorded at its discounted present 
value ($86.7 million). This year's estimated liability was calculated using new actuarial methods, 
which accounts for a portion of this year's liability increase. 


The allowance for estimated liability for litigation losses ($205.1 million) includes projections 
for highway related negligence cases based upon historical loss ratios. It also includes amounts 
for other litigation where it is considered more than a reasonable possibility that a loss may be 
incurred. Where a range of potential loss exists, the amount recorded is based upon the expected 
minimum amount that will be lost if the State does, Indeed, lose. In one case where the State has 
more than a reasonable possibility of a loss, the minimum liability is not reasonably estimable and 
no liability has been recorded. It should be stressed, however, that the State continues to 
vigorously contest all of these claims and that the State may incur no liability in the individual 
cases involved. Therefore, the allowance for litigation losses may be overstated (to the extent 
that losses do not occur) or understated (if the State losses exceed the projected minimums which 
have been recorded). The maximum potential loss on the allowance for estimated litigation losses is 
not considered reasonably measurable. 


Fund expenditures for workers' compensation and settled law suits with long-term repayment 
provisions are recognized on the "due and payable" basis. Other losses are recognized as fund 
liabilities in the year of settlement, except that cases settled shortly after year-end are 
recognized; as fund liabilities using a sliding materiality scale that increases from recognizing all 
losses in early October to recording only settlements in excess of $1.5 million after November 30. 


Farly Retirement Benefits - The State's early retirement program is described in Note #13. 

Pension Fu nd ing Deficiency - Current Year - As disclosed in Note #12, the State's contribution to 
three pension funds totalled $60.6 million less than the required amounts for the 1988-89 fiscal 
year. 

Unrecorded Limited Obligation Debt - Certain State financing authorities have issued limited 

obligation revenue bonds which are not recorded as liabilities in these statements because the 

borrowings are, in substance, debts of other entities. Typically, these borrowings are repayable 

only from the repayment of loans, unloaned proceeds and related interest earnings, and any 

collateral which may be provided. 


The Michigan Higher Education Facilities Authority (MHEFA) issues limited obligation bonds to 
finance loans to private nonprofit institutions of higher education for capital improvements. As of 
September 30, 1989, the MHEFA had bonds outstanding of $66.3 million. The Michigan Family Farm 
Development Authority (MFFDA) issues these types of bonds to foster the development of new farm 
operations. As of September 30, 1989, the MFFDA had bonds outstanding of $4.2 million. 


The Michigan Municipal Bond Authority (MMBA) was created in 1985-86 to assist local units of 
government in. reducing their short-term and long-term financing costs. The MMBA pools the borrowing 
needs of various units and issues limited obligation debt. The debt is later converted to local 
unit obligations or the proceeds are used to make loans to local units. The MMBA has also converted 
$19.3 million of its 1986 A Series Local Government Loan Program Revenue Bonds to Michigan State 
Building Authority local project bonds, which were used to finance certain State equipment 
acquisitions. Unloaned proceeds or investments, as well as loan repayments by the local units, 
related to these borrowings are placed with outside trustees. Repayments on the borrowings of the 
MMBA will be made only from local unit and State Building Authority loan repayments, unloaned 
proceeds and related investment earnings, or future revenues of the local units which may have been 
pledged as backing for their individual borrowings. Pledged revenues of the local units can include 
revenues from State sources, including distributions of State shared revenues, as well as other 
local sources such as property taxes. During 1988-89, the MMBA issued $200.9 million of short-term 
notes and $295.0 million of bonds. At September 30, 1989, loans outstanding to the local units 
total $578.3 million. State Building Authority Bonds held by the MMBA totalled $19.3 mi 11ion. 


Nbte 16' continued on next page. 
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STATE OF MICHIGAN 

** TES TO FINANCIAL STATEJCNTS (Continued \ 
FISCAL YEAR ENDED SEPTEMBER 30, 1989 


C. Changes in General Long-Term.Qblioations 

Changes in general long-term obligations (in millions) for the year ended September 30, 1989 are 
summarized as follows: 


GENERAL 

OBLIGATION 

DEBT 

Bonds and Capital Lease Obligations: 

Balance - Beginning. $129.5 

Adjustments to beginning balance..... 

New bond issues/bond anticipation notes.. 3.4 

Capital lease additions.. 

Bond principal retirements/capital 

lease payments and deletions*.......... (26*51 


Balance - Ending. 




REVENUE 
DEDICATED 
OEBT - 
STATE 
FUNDS 

$405.3 


(17,3.) 

iffljL 


REVENUE 
DEDICATED 
DEBT - 
STATE 
BUILDING 
AU T H OR ITY 

$906.9 

177.2 

azlm 

*993.2 


CAPITAL 

LEASE 

.OBLI GATI ONS 

$101.1 

15.1 

57.2 
(41,9) 

miA. 


*As explained in Note #16, capital lease payments and refinancings includes lease purchases 
refinanced with State Building Authority bonding. 


UNEMPLOYMENT 

COMPENSATION COMPENSATED 
DEFERRED ABSENCES 


I NTE REST 

2.3 


Other obligations: 

Balance - Beginning...... $ 

Net increase (decrease) 

in estimated liabilities... 

Payments on deferred 

interest...... .(2*31 


LI A BILITIES 

$339.5 

47.5 


EARLY 

CLAIMS AND RETIREMENT 
JUDGMENTS BENEFITS 


$234.2 

57.6 


$ 31.3 
(11.4) 


PENSION 
FUNDING 
DEFICIENCY- 
CURRENT YEAR 


60.6 


Balance - Ending...... S -Q- 


$387,-0 


*291.8 


$ 19,9 


S 60.6 


WTE 16 — LEAS ES 

The State leases various assets under noncancelable leasing arrangements. Leases which constitute 
rental agreements are classified as “operating" leases and the resulting expenditures are recognized as 
incurred over the lease term. Leases which are, in substance, purchases are classified as "capital" 
leases and the resulting assets and liabilities are recorded at lease inception. For capital leases in 
governmental funds, "other financing sources" and "expenditures" are also recorded at lease inception. 
Lease payments are recorded as "debt service" expenditures. (As explained in Note #3, for budgetary 
purposes lease payments are only reported as expenditures when paid.) 

Most leases have cancellation clauses with 1-6 month notice requirements in the event that funding is 
not available. For reporting purposes, such cancellation clauses are not considered in the 
determination of whether a lease is cancelable because the likelihood that such clauses will be 
exercised is considered remote. 


Some lease agreements include renewal or purchase options. The effect of such options is reflected in 
the minimum lease payments only if it is considered almost certain that the option will be exercised. 
Some lease agreements include escalation clauses or other contingent rentals. The State does not 
consider escalation clauses and contingent rentals in determining minimum lease payments. 


The State has entered into a few installment purchase agreements. Because the amounts involved are 
immaterial, and the accounting treatment is similar, such agreements are reported together with capital 
leases. 


During fiscal year 1988-89, the State Building Authority sold bonds to finance the buy out of several 
leases involving data processing and telecommunications equipment. This resulted in a decrease in 
capital lease obligations totalling $10.3 million in the General Long-Term Obligations Account Group and 
$.3 million in the Telecommunications Revolving Fund (internal service). 

© 


Note 16 continued on next page. 
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STATE OF MICHIGAN 

NOTES TO FINANCIAL STATEKNTS (Continued) 
FISCAL YEAR ENDED SEPTEMBER 30, 1989 


Governmental Fund Typ es 

Rental expenditures incurred under operating leases totalled $22.8 million during fiscal year 1988-89. 
Payments for capital lease principal and interest totalled $29.8 million and $13.4 million, respectively. 

A summary of the noncancelable operating and capital lease commitments to maturity follows (in millions): 


ar Ended 
ftember 30 

Operating 

Leases 

Principal 

Capital Leases, 

Interest 

Total 

1990 

$20.7 

$ 22.6 

$13.2 

$ 35.9 

1991 

14.0 

18.1 

11.3 

29.5 

1992 

8.7 

12.2 

9.5 

21.8 

1993 

4.4 

9.3 

8.5 

17.8 

1994 

1.9 

7.9 

7.5 

15.4 

1995-1999 

2.6 

30.6 

24.2 

54.9 

2000-2004 

.2 

18.0 

11.3 

29.3 

2005-2009 

_ 

12.5 

2.9 

ISjA 

Total 

153.0 

<131.6 

188.7 

1220.4 


All of the above capital leases are related to governmental fund operations and the total $131.6 million 
of capital lease principal is recorded as part of the General Long-Term Obligations Account Group. 

The historical cost of assets acquired under capital leases included in the General Fixed Assets Account 
Group at September 30, 1989 follows (in millions): 

Buildings__ $165.6 

Equipment.. 57 

Total.... $222,9 


Proprietary Fund Types 

Rental expense incurred under operating leases totalled $2.9 million during fiscal year 1988-89. 

A summary of the noncancelable operating and capital lease commitments, including imputed interest, 
follows: 


Year Ended 

Operating 

Capital 

September 30 

Leases 

Leases 

1990 

$ 3.5 

$ 3.6 

1991 

2.4 

3.2 

1992 

2.0 

3.0 

1993 

1.8 

2.8 

1994 

1.4 

1.1 

1995-1999 

5.7 

.4 

2000-2004 

4.6 

- 

2005-2009 


- 

Total 

126.2 

S14.4 


All capital leases are for buildings and equipment related to Liquor Purchase Revolving Fund 
(enterprise), Office Services Revolving Fund (internal service), and Telecommunications Revolving Fund 
(internal service) operations and are recorded as fund assets and liabilities. 


NOTE 17 — UNEMPLOYMENT COFFENSATIOH DEBT 

Advances from Federal Agencies 

As of September 30, 1989, the Michigan Unemployment Compensation Fund (MUCF) had a liability to the 

federal government of $781.5 million for amounts borrowed to pay unemployment compensation, as compared 
to $952.5 million at September 30, 1988. The debt principal is being repaid to the federal government 
using regular unemployment tax receipts. 

20236*73483 
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STATE OF MICHIGAN 

MOTES TO FINANCIAL STATEKMTS (Continued) 
FISCAL YEAR ENDED SEPTEMBER 30, 1989 


On the balance sheet, the portion expected to be repaid within 12 months ($179.0 million) is classified 
as a current liability which is included in the "Accounts payable and other liabilities" line. The 
amount expected to be outstanding at September 30, 1990 ($602.5 million) is reported as a long-term 
liability on the "Advances from federal agencies" line. These transactions are recorded in the MUCF, 
which is a component unit included in the expendable trust fund group. Currently, none of the federal 
advance is interest bearing; however, as explained in Note #9, the outstanding advance balance does 
reduce earnings on the MUCF's equity in a U.S. Treasury trust fund. 

Deferred Interest 

In prior years, part of the federal advance was interest bearing. Interest payments were the 
responsibility of the State, not the MUCF. The federal government allowed the State to defer payments 
on this liability. The final payment on the deferred interest ($2.3 million) was paid on September 30, 
1989. 


MOTE 18 — 1OTTFBY PBT7f flHtfOS HQNDS- AMD OTHER LIABILITIES - ENTERPRISE EMU fifflUP 
Lottery Prize Awards Payable 

The State Lottery Fund makes long-term prize awards for certain of its games, most notably the lotto 
games. Liabilities related to these deferred prize awards are recorded at their present value using 
discount rates ranging from 6% to 8*. The liquidation of these liabilities is provided for by 
investment in U.S. Treasury deep discount bonds and in the State's common cash pool. 

The present value of future payments for unpaid prize awards payable as of September 30, 1989 is 
summarized as follows (in millions): 

Twelve months ending September 30: 


1990 ... $ 71.0 

1991 . 55.2 

1992 _ 55.2 

1993 _ 54.8 

1994 _ 54.4 

1995 through 1999. 266.2 

2000 through 2004.... 260.0 

2005 through 2009. 113.6 

2010 through 2014. 3.6 

2015 through 2019. 3.1 

Later years...... 5.5 

Total. 943.0 

Less unamortized discount.. (408.7) 


Total at present value.. $ 534,2 

Publiic Act 239 of 1972 requires that, as nearly as practicable, 45* of gross ticket revenue shall be 
allocated for prize awards. The prize structure for certain games being played exceeded this 
percentage; accordingly, additional amounts have been allocated for prize awards. The additional 
amounts approximated $19.3 million in fiscal year 1988-89. More detailed information on the State 
Lottery Fund is available in the fund's separately issued audited financial statements, which, are 
prepared quarterly. 


Bonds Payable 


All of the bonds payable in the enterprise fund group are legal obligations of component units and they 
are not general obligations of the State. The following summarizes bonds payable (net of discounts) by 
component unit (in millions): 


HSHFA MHESLA MISPC _MSE_ 

Bonds Payable... $1,506.9 $ 149.2 $ .4 $ 16.8 


HSHDA _IfllAL- 

$1,996.6 $3,670.0 


Note 18 continued on next page. 
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STATE OF MICHIGAN 

NOTES TO FINANCIAL STATEMENTS (Continue*) 

FISCAL YEAR ENDED SEPTEMBER 30, 1989 

The following briefly describes these debts, which ere wore fully explained in each unit's separately 
issued financial statements: 

Michigan State Hospital Finance Authority (HSHFA) - The bonds of this authority are limited obligation 
bonds which carry interest rates ranging from 5% to 15.75%. The bonds are repayable solely from loan 
repayments, investment earnings, and retained bond proceeds. The following table summarizes the debt 
service requirements of this authority as of its year-end of June 30 (in millions): 


fiscal Year 

Principal 

Interest 

- Total 

1989-90. 


$ 108.8 

$ 138.8 

1990-91. 


119.5 

154.2 

1991-92. 

.. 37.8 

117.4 

155.3 

1992-93. 


114.5 

154.5 

1993-94. 

. 68.2 

111.5 

179.B 

Total five years... 

. 210.9 

* 571.8 

S—7BLB. 


Five years ending June 30, 1999. 
Ten years ending June 30: 

2009.... 

2019.. 


Less unamortized discount. 


276.2 

635.1 

410 .3 
1,532.6 

.. 125*61 


Total principal... $1.506.9 

The amounts reported as bonds payable in these statements and in the above table do not include in 
substance defeased bonds, which amounted to $1,063.4 million as of June 30, 1989. The Authority 
recognizes no gains or losses on these defeasances, as these are passed on to the hospitals involved. 


bonds which carry interest 

rates 

ranging from 5.75% to 7.5%. 

The following 

table summar 

debt service requirements on 

these 

bonds (in millions): 


Fiscal Year 


Principal 

Interest. 

Total 

1989-90. 


. $ 2.6 

$ 9.9 

$ 12.5 

1990-91. 


. 2.8 

9.7 

12.5 

1991-92. 



9.6 

12.3 

1992-93. 


. 5.9 

7.5 

13.4 

1993-94. 



6.0 

15.4 

Total five years.... 


. 23.4 

42.9 

66.3 

1994-2013__ 


125.8 

16.1 

141.9 



j H9.2 

i _S2JL 

S-.2HB.3 


Ouring the year the MHESLA defeased $25.0 million of bonds and $79.4 million in notes, respectively, 
which resulted in the recognition of accounting losses of $45 thousand and $369 thousand, 
respectively. The defeasances and refinancing were financed by issuing $150.0 million of new revenue 
bonds. There were no defeased bonds outstanding at September 30, 1989. 

Mackinac Island State Park Commission (MISPC) - The commission^ bonds are revenue bonds which carry 
an average interest rate of 7.89%. Annual principal and interest maturities for the next five years 
approximate $74 thousand annually; debt service requirements after 1993-94 total $228.9 thousand, with 
the final payments due in 1997. The amounts reported as bonds payable in these statements do not 
include $305 thousand of outstanding bonds which were defeased in prior fiscal years. 
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Note 18 continued on next page. 
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STATE OF MICHIGAN 

NOTES TO FINANCIAL STATEMENTS (Continued) 
FISCAL YEAR ENDED SEPTEMBER 30, 1989 


Hichigan Strategic Fund (MSF1 - The bonds of the MSF are limited obligation revenue bonds, which carry 
an average interest rate of 11.5%, The bonds are repayable solely from distributions of the Michigan 
Natural Resources Trust Fund. The following table summarizes the debt service requirements on these 
bonds ( in mill ions): 


fiSCfll Year 

Principal 

Interest 

Total 

1989-90... 

. $ 1-9 

* 1.9 

$ 3.8 

1990-91__ 

. 1.9 

1.7 

3.6 

1991-92.. 

. 1.8 

1.5 

3.3 

1992-93. 

. 1.9 

1.3 

3.2 

1993-94. 

. 9.0 

1.0 

10.1 


Total< 


*16.8 


I 7.4 


* 24-2 


The MSF also issues industrial development revenue bonds which are not recorded as liabilities. These 
borrowings are, in substance, debts of other entities and financial transactions are handled by outside 
trustees. 

Michigan State Housing Development Authority (HSHDA) - The bonds of this authority are revenue bonds 
which carry effective interest rates ranging from 5.74% to 13.99%. The following table summarizes the 
debt service requirements of this authority as of its year-end of June 30 (in millions): 


fiscal Year 

Principal 

Interest 

Total 

1989-90. 

. $ 83.8 

$ 147.6 

$ 231.4 

1990-91. 

. 55.6 

143.1 

198.8 

1991-92. 

. 60.8 

138.5 

199.3 

1992-93. 

. 58.5 

133.6 

192.2 

1993-94. 

. 55.7 

129.8 

185.5 

Total five years. 

. 314.6 

692.8 

1,007.5 

1994-2023. 

. 1.699.7 

1.510.0 

3.209.8 


2,014.4 

*2.202.8 

*4-217.3. 


Less unamortized discount. 


(17,8) 


Total principal........-.... 11 ^996^6 

In 1985 the legislature authorized the MSHOA to issue up to $400,000,000 of limited obligation bonds to 
finance multi-family housing projects. Such bonds are not general obligations of the authority but are 
secured solely by revenues and property derived from or obtained in connection with the housing 
projects. Thus, these bonds are considered no commitment debt and, therefore, are not reflected as 
liabilities in either the financial statements or the above table. At June 30, 1989, limited obligation 
bonds had been issued totalling $189.5 million, of which three issues totalling $31.2 million had been 
retired. 

Other Long-Term.Liabilities 

Michigan Education Trust (MET! - The MET offers contracts which, for actuarially determined amounts, 
guarantee future tuition at State institutions of higher education. Contract provisions also allow the 
benefits to be used at private or out-of-state institutions, with the amount provided being based upon 
rates charged by the State's public institutions. The tuition guarantee is made by MET as a separate 
legal! entity and these contracts are not considered obligations of the State. The Legislature is not 
obligated to provide appropriations should losses occur and the statutes and contracts provide for 
refunds to the participants if MET becomes actuarially unsound. Liabilities totalling $266.5 milliioni 
have been recorded on the balance sheet for the amount of tuition benefit contracts. 

A draft actuarial report on the status of MET as of September 30, 1989 for the 1988 enrollment period 
shows the program is actuarially sound. The report shows the actuarial present value of future tuition 
benefit obligations to be $278.1 million, as compared to the actuarial value of assets available of 
$279.3 million. The actuarial assumptions used include: a projected tuition increase rate of 7.3%; an 
investment yield of 9.75%; and, a projected tax rate of 34%. A second open enrollment period ended 
subsequent to September 30, 1989 and additional contracts totalling approximately $59 million were 
issued. 

Michigan State Housing Development Authority (MSHOA) - Long-term liabilities ofi the MSHOA include $181.4 

million of funds held in escrow. 
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STATE OF MICHIGAN 

NOTES TO FINANCIAL STATEMENTS (Continued) 
FISCAL YEAR ENDED SEPTEMBER 30, 1989 


MIL-1 3 — PEFHWEP CMfBgATI«l PLANS 

The State has established two deferred compensation plans for its employees. Both are administered by 
the Department of Civil Service and the State does not make any contribution to either. These plans and 
the accounting policies applied to each are described below. 

Section 457 Plan: 

Created in accordance with Internal Revenue Code Section 457 t this plan is available to all State 
employees to permit them to defer a portion of their salary until future years. The deferred 

compensation is not available to employees until termination, retirement, death, or unforeseeable 
emergency. The plan is accounted for in the State Employees* Deferred Compensation Fund I (457), an 
agency fund. 

Employee contributions are recognized as increases in fund assets and liabilities. Benefits are 
recognized as decreases in fund assets and liabilities when paid. The fund is primarily invested in 
guaranteed investment contracts with insurance companies which are valued at cost plus accrued 
interest. This is also the method used to value a participant's interest in the plan. Short-term 

investments are held in the common cash pool. Investment earnings, net of administrative charges, are 
credited to the participants based upon their balances in the plan. 

All amounts of compensation deferred under the plan, all property and rights purchased with those 

amounts, and all income attributable to those amounts, property, or rights are (until paid or made 
available to the employee or other beneficiary) solely the property of the State (without being 

restricted to the provisions of benefits under the plan), subject only to the claims of the State's 

general creditors. Participants' rights under the plan are equal to those of general creditors of the 
State in an amount equal to the value of the deferred account for each participant. The State believes 
that it is unlikely that it will use the assets to satisfy the claims of other general creditors in the 
future. 

It is the opinion of the State's legal counsel that the State has no liability for losses under the 
plan, unless it fails to discharge its duty to exercise due care that would be required of an ordinary 
prudent investor. 

Sec tio n 4Q1k , Pla n : 

The State also offers a plan created in accordance with Internal Revenue Code Section 401k. This 
deferred compensation plan is accounted for in the State Employees' Deferred Compensation Fund II 

(401k), an expendable trust fund. The deferred compensation is not available to employees until 

termination, retirement, death, financial hardship, or attainment of 59 1/2 years of age. The plan 

does, however, include loan provisions. Unlike the section 457 plan, this plan's assets are not subject 
to the claims of the State's general creditors. 

Employee participants are offered two basic options for the investment of their contributions and 
accumulated earnings. They may choose to participate in a State administered guaranteed investment 
contract option or they may choose to self direct their funds within a group of mutual funds. Employees 
may use both options and they can, at periodic intervals, transfer funds between the two options. 

The fund balance of the fund represents net assets available for plan benefits. Employee contributions 
are recognized 1 as revenue; benefits are recognized as expenditures when paid. Short-term investments 
are held in the State's common cash pool. Investment earnings, net of administrative charges, are 
credited to the participants based upon their balances in the plan. Loans to participants are recorded 
as assets. 

Investments in guaranteed investment contracts are valued at cost plus accrued interest, which is the 
same basis as is used fior determining each participant's interest in the plan under this option. Mutual! 
fundi investments are valued at market, with the net of both realized and unrealized gains and losses 
shown as miscellaneous revenue. Mutual fund investments are valued at market, rather than cost, because 
each participant's, interest under this option is based upon market. Also, the nature of the investments 
makes it infeasible to use the cost method, as the records necessary to determine cost are not available. 
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NOTE 20 — DfTEgRJNP RECEIVABLES AM PAYABLES 

In the following table, the most significant current interfund receivable and payable balances are 
listed by individual fund. Other funds' balances are shown in total for each fund type. On the balance 
sheet these balances are presented as "Amounts due from other funds" and "Amounts due to other funds." 
Not included in the table below are long-term interfund receivables and payables, which totaled $47.9 
million on September 30, 1989. The largest interfund advance ($30.5 million) is an advance made from 
the State Sponsored Group Insurance Fund to the Motor Transport Revolving Fund, both of which are 
internal service funds. These long-term items are classified on the balance sheet as interfund advances. 


GOVERNMENTAL., FUND - TYEES 


INTERFUND 
RECEIVABLES 
(In Thousands) 


General Fund........... 1292 

Special Revenue Funds: 

State Trunkline Fund... 

Michigan Transportation Fund.... 

Comprehensive Transportation Fund... 

Game & Fish Protection Trust Fund................. 

Environmental Protection Bond Fund.. 

Michigan Natural Resources Trust Fund....... 

Michigan Employment Security Act - Administration Fund.... 
Counter-Cyclical Budget and Economic Stabilization Fund... 

School Aid Fund.............. 

State Building Authority Advance Financing Fund.. 

State Building Authori ty.................... —.. 

Other Special Revenue Funds. ................ 




Debt Service Funds: 

State Building Authority... 

Other Debt Service Funds.. 

Capital Projects Funds: 

Recreation Bond Fund - State Projects. 

State Building Authority...... 

State Building Authority Advance Financing Fund. 


Enterprise Funds: 

State Lottery Fund... 

Michigan Education Trust..... 

Michigan Higher Education Assistance Authority..... 

Michigan Strategic Fund...— . 

Michigan State Housing Development Authority. 

Other Enterprise Funds...... 

Internal Service Funds: 

Motor Transport Revolving Fund. 

Telecommunications Revolving Fund........... 

State Sponsored Group Insurance Fund...—___ 

Other Internal Service Funds..___ 

FIDUCIARY FUND TYPES 
Trust and Agency Funds: 

State Police Retirement Fund. 

State Employees‘ Retirement Fund.. 

Public School! Employees' Retirement Fund. 

Municipal! Employees' Retirement Fund. 

Michigan Unemployment Compensation Fund.— 

Michigan Employment Security Act Contingent Fund- 

Michigan State Accident Fund____ 

Second Injury Fund.... 

State Employees' Deferred Compensation Fund I (457). 

Transportation Related Trust Funds..... 

Other Trust and Agency Funds.. 

Total Current Interfund Receivables and Payables 
A11 Funds*... 


61.505 

7,733 

_L. 

. 7 .J 37 


.8J3Q6. 
8,806 


1,404 

14 


353 

_&7_ 

_LML 


10,177 

■imi ? 


818 

6,609 

2,078 

925 

2,040' 

1,150 

1,378 

405 

2,570 

140 

_L.583 

2Q. 78 1 

S4Q3.242 


INTERFUND 
PAYABLES 
(In Thousands) 

iia.978 


33,512 

407 

2,949 

37,358 

10,020 

14 

528 

- 

_ 

2,402 

3,093 

— 


612 

9,617 

_ 

— 

153,200 

- 

35,283 

- 

3,595 

1.784 

_499 


233,374 

177 

_7_ 

_1£5_ 

117 

10.341 

-31.193 

1Q7-W? 


20 

700 

322 

1,067 

345 

_3fiSL 

2.756 



55 


22 


1,253 
1.419 




o 

*0 

CO 

3 

CO 

30 

09 


Interfund receivables and payables, as well as operating transfers in and out, do not agree 
because the Michigan State Housing Development and the Michigan State Hospital Finance 
Authorities have June 30 fiscal year-ends. 

Source: https://www.industrycfocuments.ucsf.edu/docs/lqjl0000 
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STATE OF MICHIGAN 

NOTES TO FINANCIAL STATEMENTS (Continued) 
FISCAL YEAR ENDEO SEPTEMBER 30, 1989 


MOTE 21 — HOOEREMP £MMBBUS 

Transfers fr om the M ichigan Ve terans* Tr ust Fu nd 

When the Michigan Veterans' Trust Fund, a special revenue fund, was created in 1946, it was provided 
$50.0 million to be reserved for investment purposes. In subsequent years, $49.9 million of the reserve 
was returned to the General Fund in accordance with P.A. 119 of 1976 and P.A. 353 of 1980. The acts 
include provisions for making future annual General Fund appropriations to replenish the investment 
reserves and to make up for lost interest income. Such provisions, however, are not considered legally 
binding on future legislatures. 

No amounts were appropriated to replenish reserves during fiscal year 1988-89, so no moneys were 
returned. Through September 30, 1988, $31.9 million had been returned by the General Fund. The balance 
of the $49.9 million ($17.9 million) is considered a budgetary commitment subject to appropriation. It 
is, therefore, not recorded as an asset of the special revenue fund or a liability of the General Fund. 

Mackinac Bridge Authority 

The Mackinac Bridge Authority, which is reported as a special revenue fund, has over the years received 
$75.3 million of subsidies for operations ($12.3 million) and debt service ($63.0 million). These 
subsidies were provided by the State Trunkline and Michigan Transportation funds, respectively, both of 
which are special revenue funds. 

State statutes require that the Authority continue charging bridge tolls and begin repaying the State 
funds for the subsidies provided. These repayments would continue until such time as the subsidies have 
been completely returned. The Authority has not recorded a liability and the State funds have not 
recorded receivables for these subsidies because the reimbursements are contingent upon future net 
revenues, there is no repayment schedule, and the repayment commitment is long-term and budgetary in 
nature. As of September 30, 1989, no repayments have been made. 


MOTE 22 — EQUITY TRANSFERS AMD CHANGES IN COWTRIWTEP CAPITAL 

Equity Transfers 

As described below, several equity transfers were made during 1988-89. 

The General Fund provided a $.6 million contribution of fixed assets and the Michigan Natural Resources 
Trust Fund (a special revenue fund) made a $1.3 million contribution of land to Michigan State Fair 
Revolving Fund (an enterprise fund). These are reported as equity transfers in the General and special 
revenue funds and as contributed capital additions in the enterprise fund group. 

Four activities which were previously recorded in separate funds are now being recorded as restricted 
activities within the General Fund. The balances remaining in these funds as of September 30, 1988, 
which totalled $7.7 million, were transferred to the General Fund as of the beginning of this fiscal 
year. The funds closed were: the Michigan Justice Training Fund ($4.5 mi11ion), the Vietnam Veteran Era 
Bonus Fund ($1.3 million), the Motor Vehicle Accident Claims Fund ($1.8 million), and the Public 
Recreation Bond Fund ($.1 million). All of these funds were special revenue funds except for the Public 
Recreation Bond Fund, which was a capital projects fund. 

The Federal Surplus Revolving Fund was merged into the Office Services Revolving Fund (both internal 
service funds) as of the beginning of the fiscal year, resulting ini an equity transfer of the $.4 
million re-mined earnings deficit that existed as of September 30, 1988. 
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Note 22 continued: on next page. 
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STATE OF MICHIGAN 

NOTES TO FINANCIAL STATDCNTS (Continued) 
FISCAL YEAR ENDED SEPTEMBER 30, 1989 


Changes in Contributed Capital 


The following table summarizes contributed capital transactions made during the year (in thousands): 


Beginning balance.. 

Equity transfers from other funds.. 
Ending Balance.... 


Enterprise funds __ Internal Service Funds 


Michigan 
State Fair 
Revolving 
Fund 

Hichigan 

Higher 
Education 
Assistance 
^Authority 

Total 

Correctional 

Industries 

Revolving 

Fund 

Motor 

Transport 

Revolving 

Fund 

Total 

$2,370 

$1,516 

$3,886 

$1,373 

$8,444 

$9,818 

1.888 


JL888 




fct.25? 

11.516 

$5.775 

$1.373 

$8.444 

S8-.818 


Contributed capital was recorded by the State for the first time as of the beginning of the 1988-87 
fiscal year. The amounts contributed prior to 1986-87 are not reasonably determinable, except for the 
amounts related to the Motor Transport Revolving Fund and the Michigan Higher Education Assistance 
Authority. To the extent contributions occurred in other funds prior to 1986-87, the amounts are 
reflected in retained earnings. 


WTC 23 — R ETAINEP E ARHI H6S 

Re s erva tions: 

Certain amounts of retained earnings for component units reported in the enterprise fund group are 
reserved for specified purposes. Generally, these reservations are required by the applicable bond 
agreements. The amounts (in millions):, by component unit, as of September 30, 1989 are as follows: 


Michigan Higher Education Student Loan Authority. $ 2.9 

Michigan Higher Education Assistance Authority. 4.5 

Mackinac Island State Park Commission. .2 

Michigan Strategic Fund... 81.2 

Michigan State Housing Development Authority.......... 112.6 

Total.....ffll.7 


Fund Deficits : 

All funds and component units reported in the proprietary type funds have positive retained earnings 
balances except for the Low-Level Radioactive Waste Authority (an enterprise fund) which has a deficit 
of $3.6 million representing losses accumulated in the development stage and the Department of Natural 
Resources Magazine Fund (an enterprise fund) which has an accumulated deficit of $1.0 million. 


NOTE Z 4 — FUND BALANCE S 


Reserv at i ons : 


The line entitled "reserved fund balance" on the combined balance sheet at September 30, 
of the following (in millions): 

_ FUND TYPES _ 


Budgetary carry-forwards: 

General 

Special 
Rgyerme 

Debt 

Service 

Capi tall 
Project 

Encumbrances..... 

$ 95.4 

$ 65.5 

$ 

$ 

Restricted revenues—. 

268.1 

43.6 

.2 

- 

Multi-year projects (capital outlay and work projects) 

330.4 

259.1 

- 

- 

Construction and debt service... 

- 

19.5 

- 

16.6 

Revolving loan programs..... 

2.8 

.9 

- 

- 

Funds held as permanent investments.. 

- 

59.1 


- 

Noncurrent assets... 

55.1 

117.5 

74.4 

- 

Retirement benef i ts. ...... 

- 

- 

- 

- 

Totall Reserved Fund Balances... 

*752.0 

g»-5, 

$ 74.6 

i i§-6 


1989 consists 


-IS 

Pension 

Trust 

CJ 

i in 

.'i 

-a 


17.733.6 

$17.733.6 


g 


Note 24; continued on next page. 
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STATE OF MICHIGAN 

NOTES TO FINANCIAL STATEMENTS (Continued) 
FISCAL YEAR ENDED SEPTEMBER 30, 1989 


Budgetary carry-forwards represent unused spending authorization which continues to be available in the 
new year. Such amounts are reserved because the funds are legally segregated for a specific purpose. 

Construction and debt service reserves represent amounts which are restricted for State Building 
Authority projects that are in process. 

Reserves for revolving loan programs represent fund balance which has been appropriated for the purpose 
of making loans that will encourage economic development in the State. Repayments on such loans are 
authorized to be used for the making of new loans. 

Funds held as permanent investment represent amounts that have been legally restricted for the purpose of 
providing a long-term source of investment income. These investments can include either specific 
investments held for the fund or portions of the fund’s share of the common cash pool. 

Reserves are recorded for noncurrent assets if they do not represent current financial resources 
available for appropriation. No reservation is recorded for noncurrent assets if doing so would result 
in a duplicate reduction of unreserved fund balance. This occurs if the noncurrent assets have already 
been reserved for some other reason or if they are related to revenues that have been deferred because of 
not being ’’available”. 

The State does not record any reservations in expendable trust funds because the balances are all 
considered available for the purposes of the various funds. Also, no reservations of fund balances are 
recorded in single purpose special revenue, debt service, and capital project funds. From the overall 
State perspective, the unreserved fund balances of funds other than the General Fund are restricted by 
the nature of the fund type and they are not available for general State purposes. 

Fund deficits; 

All governmental and fiduciary funds have positive ending unreserved fund balances with the exceptions of 
the two State Building Authority Advance Financing Funds which account for monies expended to begin 
projects for which bonds have not yet been issued and three funds associated with the planned sale of 
general obligation bonds. The State Building Authority Advance Financing Capital Projects Fund recorded 
a year-end deficit of $99.6 million; the State Building Authority Advance Financing Special Revenue Fund 
recorded a year-end deficit of $39.9 million. 

Three funds, which were established to account for the use of proceeds from the $800 million general 
obligation bonds approved in the November 1988 election, incurred expenditures prior to the initial sale 
of bonds. The Recreation Bond Fund - Local Projects (a special revenue fund) had a year-end deficit of 
$.2 million; the Environmental Protection Bond Fund (a special revenue fund) had a year-end deficit of 
$2.4 million; and, the Recreation Bond Fund - State Projects (a capital projects fund) had a year-end 
deficit of $.1 million. The sale of bonds subsequent to September 30, 1989 eliminated these deficits. 


NOTE 25 — SEGMENT INFORMATION FOR ENTERPRISE FUNDS 

State Funds - The State operates five enterprise funds. The Liquor Purchase Revolving Fund accounts for 
the State's activities in the distribution of liiquor at the wholesale and retail levels. The fund is 
also used to account for certain liquor taxes that generate revenue for other State activities. Public 
Act 431 of 1984 requires that the net income of the fund be transferred to the General Fund. 

The State Lottery Fund accounts for the State lottery games and regulation of bingo and charity games. 
Profits from the lottery are transferred to the School Aid Fund and profits from regulation of bingo and 
charity ganes are transferred to the General Fund. 

The Low-leveli Radioactive Waste Authority accounts for the activities necessary to establish and operate 
a waste disposal facility in Michigan to serve seven midwestern states. The deficit in fund equity 
represents the accumulated net costs incurred while the Authority is in the development stage. 

The Michiaan State Fair Revolving Fund records the results of the annual State Fair and periodic rental 
of fairground facilities. The General Fund provides periodic contributions for the improvement of 
facilities. Public Act 431 of 1984 also requires that the net income of this fund be transferred to the 
General Fund. 

The Department of Natural Resources Magazine Fund accounts for the production and sale of various 
publications. 


Note 25 continued on next page. 
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STATE OF MICHIGAN 

NOTES TO FINANCIAL STATEMENTS (Continued) 
FISCAL YEAR ENOED SEPTEMBER 30, 1989 


Segment information for the fiscal year ended September 30, 1989 (in millions) was as follows: 



LIQUOR 

PURCHASE 

REVOLVING 

FUND 

STATE 

LOTTERY 

FUND 

LOW-LEVEL 

RADIOACTIVE 

WASTE 

^UTHQRITIL 

MICHIGAN 
STATE FAIR 
REVOLVING 
FUND 

DEPARTMENT 

OF NATURAL 
RESOURCES 
MAGAZINE FUND 

SUBTOTAL 

STATE 

FUNDS 

Operating Revenues.... 

Depreciation and 

$ 418.4 

$1,220.7 

$ - 

$ 3.6 

$ 1.5 

$1,644.3 

Amortization. 

.9 

37.8 

_ 

.5 

_ 

39.3 

Operating Income (Loss). 

60.6 

484.9 

- 

(1.8) 

(.1) 

543.6 

Tax Revenues.... 

7.2 




_ 

7.2 

Operating Transfers In. 

Operating Transfers Out: 
Statutory Net Income 



.1 

1.1 


1.3 

Transfer.... 

Administrative General 

(48.0) 

(484.7) 

— 

— 

— 

(532.7) 

Fund Costs. 

(15.2) 

(.2) 

- 

- 

_ 

(15.6) 

Other. 

14.0) 


_ 

_ 


(4.0) 

Operating Transfers Out.. 

(61,3) 

(484.9) 

_ 



(552.4) 

Net Income (Loss)...... 

Current Year Capital 

-0- 

-0- 

(2.4) 

(1.1) 

(.2) 

(3.8) 

Contributions. 

- 

- 

- 

1.8 

- 

1.8 

Net Working Capital—. 

Property, Plant, and 

35.1 

57.3 

(.3) 

(1.0) 

(.1) 

90.9 

Equipment...V.. 

6.3 

1.4 

.1 

18.9 

- 

26.8 

Total Assets. 

99.6 

554.2 

.1 

19.2 

.5 

673.8 

Long-Term Liabilities... 

4.5 

466.3 

3.4 

4.0 

.8 

479.1 

Total Equity (Deficit). 

41.1 

5.8 

(3.6) 

13.8 

(10) 

56.1 

Component Units - The enterprise fund 

type includes 

the following 

: the Michigan State Hospital Financ 


Authority (MSHFA), Michigan Education Trust (MET), Michigan Higher Education Student Loan Authority 
(MHESLA), Michigan Higher Education Assistance Authority (MHEAA), Mackinac Island State Park Commission 
(MISPC), Michigan Strategic Fund (MSF), and the Michigan State Housing Development Authority (MSHDA). 

Four of the authorities issue long-term debt: to finance loans for the construction of multifamily and 
single family housing and home improvements (MSHDA), for capital improvements and equipment acquisition at 
nonprofit hospitals (MSHFA), for tuition to qualified students attending participating institutions of 
higher education (MHESLA), and for issuing loans and grants to private enterprises to foster economic 
expansion (MSF). The long-term debt of these authorities is financed mainly from loan repayments and 
investment income. 

The MET offers contracts which, for actuarially determined amounts, guarantee future tuition at State 
institutions of higher education for participants. 

The MHEAA is the State guaranty agency under the Stafford Loan Program, the Supplemental Loans to Students 
Program, and the Parent Loan for Undergraduate Students Program. 

The MISPC accounts for the operation of the Mackinac Island State Park. The majority of its costs are 
financed through admission fees, although it does receive a partial subsidy in the form of a Generali Fund 
appropriation determined annually by the Legislature. 

Segment information for component units included in the enterprise fund for the fiscal years ended in 1989 
(in millions) is as follows: 


Note 25 continued on next page. 
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STATE OF HICHIGAN 

MOTES TO FINANCIAL STATEMENTS (ContiMed) 
FISCAL YEAR ENDED SEPTEMBER 30, 1989 


SUBTOTAL 

COMPONENT 



MSHFA 

MET 

MHESLA 

_ MHEAA 

MISPC 

MSF 

MSHOA _ 

UNITS 

Operating Revenues. 

$ 116.2 

$23.1 

$ 18.5 

$ 48.9 

$ 2.0 

$ 10.9 

$ 196.6 

$ 416.5 

Depreciation and 

Amortization Expense.. 

- 

_ 

.2 

_ 

.1 

_ 

.2 

.7 

Operating Income (Loss). 

1.0 

21.0 

5.0 

5.8 

(1.6) 

3.8 

9.7 

45.0 

Operating Transfers In 
(subsidies). 

- 

• 

• 

• . 

1.6 

20.0 

1.9 

23.6 

Net Income (Loss). 

1.0 

14.2 

4.6 

6.8 

.2 

13.8 

11.7 

52.6 

Net Working Capital. 

156.1 

278.0 

31.2 

30.7 

.7 

12.5 

330.9 

840.4 

Property, Plant, and 
Equipment... 




<■» 

3.2 



3.2 

Mortgages and Loans 
Receivable (Net)...... 

1,194.3 


122.8 

.8 


16.4 

1,624.4 

2,958.8 

Total Assets............ 

1,556.8 

287.2 

206.9 

49.6 

5.6 

124.9 

2,396.9 

4,628.2 

Bonds (Net) and Other 
Long-Term Liabilities. 

1,477.3 

264.8 

146.7 

.4 

.3 

17.0 

2,095.7 

4,002.6 

Total Equity. 

7.3 

13.3 

53.9 

31.0 

5.1 

104.4 

160.3 

375.5 


The following table demonstrates the relative shares of State funds and component units: 


Opera ting Revenues.. 

Depreciation and Amortization Expense. 

Operating Income (Loss). 

Tax Revenues...... 

Operating Transfers: 

In.... 

Out... 

Net Income (Loss).... 

Current Year Capital Contributions......... 

Net Working Capital... 

Property, Plant, and Equipment.. 

Mortgages and Loans Receivable (Net)....... 

Total Assets...... 

Bonds (Net) and Other Long-Term Liabilities 
Total Equity.... 


STATE 

FUNDS 

COMPONENT 

UNITS 

TOTAL 

ENTERPRISE 

FUNDS 

$1,644.3 

$ 416.5 

$2,060.8 

39.3 

.7 

40.0 

543.6 

45.0 

588.6 

7.2 

- 

7.2 

1.3 

23.6 

24.9 

(552.4) 

- 

(522.4) 

(3.8) 

52.6 

48.7 

1.8 

- 

1.8 

90.9 

840.4 

931.3 

26.8 

3.2 

30.0 


2,958.8 

2,958.8 

673.0 

4,628.2 

5,302.0 

479.1 

4,002.6 

4,481.8 

56.1 

375.5 

431.7 


NOTE 26 —.RISK MANAGEMENT 


General; : Tie State has elected not to purchase commercial insurance for many of the risks of losses to 
which it is exposed. All types of risk and insurance coverage are under review and State practices will 
likely change somewhat in the future. Currently, however, the State is uninsured for most general; 
liability and property losses, portions of its employee insurance benefit and employee bonding programs, 
as welli as workers’ compensation and unemployment compensation claims. Areas of risk where some level 
of insurance coverage is provided include: automobile and aircraft liability, property and loss of rents 
insurance that may be required by bond or lease agreements, portions of the State employee insurance 
benefits program, certain State artifacts, builder's risk coverage, boiler and machinery coverage, and 
employee bonding. 


Note 26 continued on next page. 
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STATE OF MICHIGAN 

MOTES TO FINANCIAL STATEMENTS (Continued) 

FISCAL YEAR ENDED SEPTEMBER 30 f 1989 


As explained more fully in Note #15, losses for workers* compensation and certain types of litigation 
losses have been recognized as liabilities in the General Long-Term Obligations Account Group, with 
expenditures recognized when due and payable. For unemployment claims, the Michigan Employment Security 
Commission (MESC) bills the State for the actual amount of claims paid to former State employees. The 
State accrues liabilities for unemployment compensation only to the extent of the amount paid by MESC 
through September 30. During the 1988-89 fiscal year, expenditures for payments to former State 
employees totaled $5.1 million. The potential liability for future payments has not been estimated. As 
explained more fully below, expenditures for employee insurance benefits are recognized in a manner 
similar to purchased insurance, except that payments are made to the internal service fund which has 
been established to provide coverage for these programs. For other uninsured losses, the State 
recognizes liabilities when it is probable that a loss has occurred and the amount can be reasonably 
estimated. 

State sponsored group insurance : The State is self-funded for most of its employee insurance benefit 
programs. The programs are accounted for in the State Sponsored Group Insurance Fund, an internal 
service fund. The fund is reported in accordance with the generally accepted accounting principles 
applicable to the private insurance industry. Expenses and liabilities for incurred but not reported or 
not processed benefit claims, based on preliminary estimates from the plan administrators, have been 
recorded as liabilities in the amount of $82.2 million. This includes a long-term portion which is 
recorded at a discounted present value of $29.9 million. Unearned premium revenue of $26.8 million, 
which has been recorded as deferred revenue, represents fund and employee contributions in excess of 
recognized expenses at the benefit program level. 

The Department of Civil Service intends that the various component programs of the fund be 
self-supporting in the long run. Individual programs may incur deficits during a given year, but each 
program 4 s surplus, unearned premium balance, or deficit is considered in calculating future charges or 
benefit levels. Rate reductions have been implemented for certain programs, which had accumulated 
balances in the fund above recommended levels. 


MOTE 27 — CONTINGENCIES AW COMttTMENTS 

Litigation - The State is a party to various legal proceedings seeking damages or injunctive or other 
relief. In addition to routine litigation, certain of these proceedings coulidv if unfavorably resolved 
from the point of view of the State, substantially affect State programs or finances. These lawsuits 
involve programs generally in the areas of prison overcrowding and corrections, highway maintenance and 
transportation, social services, tax collection, comparable employee compensation, resident county 
hospitalization, commerce, and budgetary reductions to school districts and governmental units and court 
funding. Relief sought includes damages in tort cases generally and refund of claims under the single 
business tax. The State is also a party to various legal proceedings which, if resolved in the State's 
favor, would result in contingency gains to the State’s General Fund balance, but without material 
effect upon financial position. The ultimate dispositions and consequences of all of these proceedings 
are not presently determinable, but such ultimate dispositions and consequences of all these legal 
proceedings will not themselves, in the opinion of the Attorney General of the State and the Department 
of Management and Budget, have a material adverse effect on the State's financial position. 

The State accrues liabilities related to significant legal proceedings if a loss is probable and 
reasonably estimable. In the event that a significant, probable, and reasonably estimable loss is not 
settled prior to the preparation of these statements, the obligation is recorded as a general long-term 
liability or fund liability, depending on the fund type (see Note #15). 

Federal Grants - Federal revenues are generally subject to review and audit by grantor agencies or their 
designees. Such audits could lead to a request for reimbursement to the grantor agencies for 
expenditures disallowed under the terms of the grant. The State recognizes material disallowances when 
the loss becomes probable and reasonably estimable. As of September 30, 1989, the State estimates that 
additional disallowances ofi recognized revenues will not be material to the statements. 

For fiscal year 1988-89, estimated mispayments (both State and federal shares) totaled approximately 
$67.T million in the Aid to Families with Dependent Children (AFDC) program, $30.2 million in the Food 
Stamp program and! $31.2 million in the Medicaid program. Mispayments for the general assistance program 
(fully funded by the State) have not been determined. 

The federal government previously issued notices of intent to sanction the State because of mispaymen 
rates in excess of federal targets for the AFDC program. Congress, however, enacted the AFDC qualit 
control reform legislation as part of the Budget Reconciliation Act for 1989-90. This act waives al 
AFDC quality control sanctions through 1989-90. 


Note 27 continued on next page. 


60 

Source: https://www.industrydocuments.ucsf.edu/docs/lqjl0000 


bbVE&S&fOZ 


V 


• ) 


STATE OF MICHIGAN 

MOTES TO FINANCIAL STATEMENTS (Continued) 

FISCAL YEAR ENDED SEPTEMBER 30, 1989 


Gain Contingencies - Certain contingent receivables related to Department of Social Services grant 
programs are not recorded as assets in these statements. Amounts recoverable from Department of Social 
Services grant recipients for grant overpayments or from responsible third parties are recorded as 
receivables only if the amount is reasonably measurable, expected to be received within 12 months, and 
not contingent upon future grants or the completion of major collection efforts by the State. If 
recoveries are accrued and the program involves federal participation, a liability for the federal share 
of the recovery is also accrued. The unrecorded amount pf potential recoveries which are ultimately 
collectible can not be reasonably determined. 

Certain mispayments related to Department of Education grant programs are not recorded as assets in 
these statements. The mispayments generally occur because of the inclusion of ineligible student 
members in census counts at local school districts and are identified through department audits of 
membership counts. Receivables resulting from such audits are recognized as the audits are completed. 

Construction Projects - As of September 30, 1989, several construction projects were in progress, with 
several others in the planning stages. A significant portion of these projects involve the construction 
and renovation of correctional facilities. A more detailed discussion of construction commitments is 
included in the construction in progress disclosures (Note #11). 

The Department of Transportation has entered into construction contracts for transportation related 
special revenue funds. As of September 30, 1989, the balances remaining in these contracts equalled 
$299,1 million. 

Contingent Lia bili ty for Local School District Bonds - Public Act 108 of 1961, as amended, resulted in a 

contingent liability for the bonds of any school district which are "qualified" by the Superintendent of 

Public Instruction. Every qualified school district is required to borrow and the State is required to 
lend to it any amount necessary for the school district to avoid a default on its qualified bonds. In 
the event that funds are not available in the School Bond Loan Fund in adequate amounts to make such a 

loan, the State is required to make such loans from the General Fund. As of December 31, 1989 the 

principal amount of qualified bonds outstanding was $2.3 billion. Total debt service requirements on 
these bonds including interest will approximate $267.8 million in 1990. 

Student Loan Guarantees - The Michigan Higher Education Assistance Authority (MHEAA), which is reported 

as ani enterprise fund in this report, is contingently liable for loans made to students by financial 

institutions that qualify for guaranty. The State of Michigan, other than MHEAA, is not liable for 

these loans. The MHEAA's default ratio is currently below 5% for the fiscal year ended September 30, 

1989. As a result, the federal government's reinsurance rate for defaults for the fiscal year ended 

September 30, 1989, is 10(7%. In the event of future adverse default experience, the MHEAA could be 

liable for up to 20% of defaulted loans. Management does not expect that all guaranteed loans could 
default in one year. Accordingly, the MHEAA's expected maximum contingent liability is less than 20% of 
outstanding guaranteed loans; however, the maximum contingent liability at September 30, 1989 is $296.5 
million (20% of loans outstanding). 

The MHEAA entered into commitment agreements with all lenders that provide, among other things, that the 
MHEAA will maintain cash and marketable securities of at least 2% of the aggregate unpaid principal 

amount of all loans they have guaranteed. The MHEAA was in compliance with this requirement as of 

September 30, 1989 and 1988. 


MBTE — _jajPSEWE HT JEYPfTS 

General Obligation Bonds : On Nbvember 8, 1988, the electorate authorized the State to issue up to $800 
million of additional general obligation bonds for the purposes of environmental protection and 
recreation. The "Environmental Protection Bond Implementation Act" (P.A. 328 of 1988) establishes how 
up to $660 million of bonds may be used. The "Recreation Bond Implementation Act" (P.A. 329 of 1988) 
governs the use of the remaining $140 million. The statutes provide for the issuing of the bonds over a 
period! of time, with no more than 34% to be issued in the year ending November 30, 1989 and 33% in each 
of the next two year periods. Unissued amounts after those years may be issued at the discretion of the 
State Administrative Board. 


Note 28 continued on next page. 
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STATE OF MICHIGAN 
NOTES TO FINANCIAL STATEfCNTS (Continued) 

FISCAL YEAR ENDED SEPTEMBER 30, 1989 


Subsequent to September 30, 1989, the State issued $100.0 million of such bonds. This included $65.0 
million for the environmental protection program, $10.0 million for the recreation program, and $25.0 
million for the Great Lakes Protection Fund. 

School Bond Loan Fund Borrowing : On October 26, 1989, school loan notes totalling $1.7 million were 
issued pursuant to Article IX, Section 16 of the State Constitution, and P.A. 112 of 1961, as amended. 
These were issued to make loans to school districts. 

State Trunkline Fund Bonds : In December of 1989, the State issued $145.1 million of State Trunkline Fund 
Bonds, Series 1989A and Series 1989B. The purpose of the bond issues were to refund a portion of 
previous bond issues (Series 1983A and Series 1983B) and to fund State Trunkline and Economic 
Development Fund Construction projects. A portion of the proceeds of the new bonds was placed in trust 
with an escrow agent to be used to provide the future debt service requirements for the State Trunkline 
Refunding Bonds Series 1983A and Series 19838. The remaining portion of the proceeds will be used to 
fund new construction projects. The bonds consist of both current interest bonds ($133.9 million) and 
capital appreciation bonds ($11.2 million). 
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STATE OF MICHIGAN 
COMBINING BALANCE SHEET 
SPECIAL REVENUE FUNDS - BY CLASSIFICATION 
SEPTEMBER 30, 1989 
(In Thousands) 



CONSERVATION REGULATORY 
AND AND 

TRANSPORTATION RECREATION ADMINISTRATIVE 
RELATED _ R ELATED;— _RELATED_ 

ASSETS 


Current Assets: 

Cash and cash equivalents..... 

Equity in Common Cash.... 

Taxes, interest, and penalties receivable. 

Amounts due from other funds.... 

Amounts due from federal agencies....— 

Amounts due from local units.... 

Inventories......... 

Investments..... 

.... $ 

322 
391,893 
62,739 
47,155 
100,884 
26,513 
11,317 

$ 

1,214 

187,627 

11 

4,000 

2,269 

387 

126 

$ 

115 

22,573 

367 

4,163 

Other current assets... 


4.294 


12.822 


588 

Total Current Assets.......... 


645.121 


208.460 


27.808 

Taxes, interest, and penalties receivable-- 

Advances to other funds...... 

Amounts due from local units... 

T nvetfiwnt s.. 


664 

103,099 





Other noncurrent assets... 


9.839 




_ 

Total Assets........ 

.... i_ 

759.524 

i_ 

2PB.46Q 

$_ 

27.808 

LIABILITIES AW FUND BALANCES 







Current Liabilities: 

Liability to Common Cash..... 

Warrants outstanding^......... 

Accounts payable and other liabilities. 

Amounts due to other funds.... 

Deferred revenue.•... 

.... $ 

14,485 

240,771 

37,788 

9.990 

$ 

1,233 

3,300 

2,617 

$ 

965 ^ 

6,439 

612 

2J168 

Total Current Liabilities....*. 


303.035 


7.151 


10.105 

Long-Term Liabilities: 

Deferred revenue..... 


10.629 


847 



Total Li abi 1 i ti es..... 


313.664 


7.999 


10.105 

Fund Balances: 

Reserved.... 


389,719 

56.140 


105,984 



Unreserved..... 



94.476 


17,702 

Total Fund Balances... 


445.859 


200.460 


17.702 

Total Liabilities and Fund Balances.. 

.s_ 

758, 


208.460 

L_ 

27,909 
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OTHER 

STATE 

FUNDS 

COMPONENT 

UNITS 

SEPTEMBER 30 
1989 

TOTALS 

, SEPTEMBER 30 

1988 

* 

2 

$ 173 

$ 1,828 

$ 1,240 


415,049 

_ 

1,017,144 

983,481 


144,125 

- 

206,876 

204,070 


9,917 

63 

61,505 

60,743 


172 

- 

107,489 

81,896 


15,409 

_ 

42,311 

23,470 


- 

- 

11,443 

11,586 


- 

41,004 

41,004 

57,148 


914 

776 

19.395 

22.993 


585.592 

42.017 

1.509.000 

1.446.631 


4,257 


4,921 

4,069 


1,701 

—■ 

1,701 

4,953 


13,727 

- 

117,626 

118,684 


29,362 

- 

29,362 

34,046 


«. 

_ 

9.039 

_ 8.624 

L. 

634.721 

j 42.017 

1 1.672.532 

j 1.617.009 


S 

411 

10,715 

188,483 

$ 

4,329 

3,872 

172 

$ 

17,116 

265,555 

233,374 

12.232 

$ 137,125 

12,451 
260,480 
50,265 

199.610 


8.374 

528.278 

472.716 

_4.257 



_15.735 

12.783 


203.868 8.374 544,013 485.499 


50,280 

19,543 

565.528 

548,281 

380.572 

14.099 

562.990 

583.227 

430.852 

33.643 

1.128.519 

1 J31.509 

$ 634.721 

S 42.017 

j L£ZS*522 

j 1-617.009 
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STATE OF MICHIGAN 

COMBINING STATEMENT OF REVENUES, EXPENHTURES, AID CHANGES DC FUND BALANCES 
SPECIAL REVENUE FUNDS - BY CLASSIFICATION 
FISCAL YEAR ENDED SEPTEMBER 30, 1989 
(In Thousands) 



TRANSPORTATION 

R ELA T ED_ 

REVENUES 


Taxes_______ $ 1,127,126 

From federal agencies..... 317,747 

From local agencies........... 28,550 

From services....... 965 

From licenses and permits... 77,311 

Miscellaneous.— .... .47.616 

Total Revenues...... 1.599.319 


EXPENDITURES 

Current: 

General government.....- 

Education... 

Conservation, recreation, and agriculture 


Labor, commerce, and regulatory.. 

Transportation..... 1,031,773 

Capital outlay....... 437,733 

Debt service: 

Capital lease payments...... .1,173 

Total Expenditures------- 1,470,680 

Excess of Revenues over (under) 

Expendi tures...... 128.638 


OTHER FINANCING SOURCES (USES) 

Proceeds from bond and bond anticipation note issues 


Capital lease acquisitions..... 

Operating transfers in......... 523,547 

Operating transfers out...... (653,7.1SI. 

Total Other Financing Sources (Uses).. (130.170) 

Excess of Revenues and Other Sources over (under) 

Expenditures and Other Uses... — ... . (1.532) 

Fund Balances - Beginning of fiscal year..... 447,391 

Equity transfers to other funds...... . 

Fund Balances - End of fiscal year.... S 445.859 
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CONSERVATION REGULATORY 


AND AND 

RECREATION ADMINISTRATIVE 

RELATED_ REL ATE D_ 


$ 54 

$ 

4,119 

125,119 

367 

1,463 

46,738 

5,509 

59.458 

5.140 


110 ., 73 8 _ 137,232 


9,731 

- 

- 

125,940 

17,703 

- 


1.905 

27.435 

127.845 

83.302 

_9.386 


2,215 

10,592 2,926 

JLSL2QS1 _(13,673) 

(62,613) _(8,532) 


20.689 

854 

181,090 

23,164 

_(.1.319) _ 

_(6.316) 

* 200.460 i 

__17.792 
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totals 


FISCAL YEARS ENDED 


OTHER 




STATE 

COMPONENT 

SEPTEMBER 30. 

SEPTEMBER 30, 

FUNDS 

UNITS 

1989 

1988 

$ 1,601,651 

$ 

$ 2,808,831 

$ 2,687,974 

47,458 

- 

494,444 

498,608 

839 

- 

31,220 

30,098 

- 

74 

1,039 

952 


6,199 

135,758 

113,011 

_47 333 

3.566 

163.118 

154.107 

1.777.283 

9.839 

3.634.412 

3.484.753 

5,885 


5,885 

10,747 

2,727,908 

20,282 

2,748,190 

2,805,022 

- 

54 

9.786 

8,914 

- 

- 

125,940 

117,126 

- 

4,1,98 

1,035,972 

' 963,514 

- 

- 

455,437 

481,465 


_ 

3.078 

3.677 

2.733.793 

24.535 

4.384.291 

4.390.470 

_(956.510) 

_(14,696) 

(749.878) 

_(905.716) 

3,400 

8,043 

11,443 

77,516 

- 

- 

2,215 

18 

967,266 

54 

1,512,388 

1,607,017 

_(18.955) 

_(2.6491 

_(77Q.203) 

_(743,390) 

951.711 

5.449 

_755.844 

941.160 

(4.798) 

(9.246) 

5.965 

35.443 

436,972 

42,890 

1,131,509 

1,096,601 

( 1.320) 


(8.956) 

(536) 

S 430.852 

$ 33.643 

$ li. 128.519 

$ 1.131.509 




67 


Source: https://www.industrydocuments.ucsf.edu/docs/lqjlOOOO 




2023673501 



STATE OF MICHIGAN 

COMBINING SCHEDULE Or REVENUES, EXPENDITURES, 
AM) CHANGES IN FUND BALANCES - BUDGET AM) ACTUAL - 
SPECIAL REVENUE FUNDS - BY CLASSIFICATION 

FISCAL YEAR ENOED SEPTEMBER 30, 1989 
(In Thousands) 


TRANSPORTATIO N R E L AT ED 


Statutory/Budgetary..BftsLs 

REVENUES AND OTHER SOURCES 


FIDGET _ _ ACTUAL 


VARIANCE 

FAVORABLE 

(U NFA VORABLE) 


Taxes..... 

From federal agencies..... 

From local agencies.. 

From services....... 

From licenses and permits... 

Miscellaneous..... 

Operating transfers in. 

Total Revenues and Other Sources. 

EXPENDITURES. OPERATING TRANSFERS OUT, 
AND ENCUMBRANCES - BY DEPARTMENT 

Management and Budget.... 

Education.. 

Transportation... 

Labor...... 

Licensing and Regulation.. 

Natural Resources..... 


$ 1,135,600 

$ 1,127,126 

$ (8,473) 

302,300 

317,747 

15,447 

41,138 

28,113 

(13,024) 

630 

965 

335 

76,222 

77,311 

1,089 

69,209 

45.368 

(23,840) 

_473.7BP 

522.015 

48.315 

2.098.800 

2.118.647 

19.847 

2 , 202 , 39 ! 

2,167,830 

34,561 


— 

: 


Total Expenditures, Operating Transfers Out, 

and Encumbrances..... 2.202.391 2.167.830 


34.561 


Revenues and Other Sources over (under) 

Expenditures, Encumbrances, and Other Uses 
(Statutory/budgetary basis).. S L103.591) 

Reconciling Items: 

Encumbrances at September 30----- 

Funds not annually budgeted....... 

Net Reconciling Items........... 

Excess of Revenues and Other Sources over (under) 

Expenditures and Other Uses (GAAP Basis).. 

FUW BALANCES (GAAP BASIS) 


MJM S_ 54.408 

65,515 

(17.J65) 

(1.532V 


Beginning balances...... 447,391 

Equity transfers to other funds...... .- 

Ending balances (GAAP Basis)... S _445.859 
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CONSERVATION AND RECREATION RELATED REGULATORY AND ADHINISTRATIVE RELATED 


OTHER STATE FUNDS 


-BUDGET- 


ACTUAL 


VARIANCE 

FAVORABLE 

(UNFAVORABLE )_ BUDGET 


ACTUAL 


VARIANCE VARIANCE 

FAVORABLE FAVORABLE 

(UNFAVORABLE ) BUDGET ACTUAL (UNFAVORABLE ) 


$ 

- $ 
4,830 

47,687 

47,182 

54 

4,119 

46,738 

51,633 

18.592 

$ 

54 * 

(7H) 

(948) 

4,451 

18.592 

- $ 
111,000 
4,192 

5,068 

3,938 

- % 

125,119 

1,463 

5,509 

5,140 

2.926 

14,119 

(2,729) 

440 

1,201 

2.926 

$ 1,691,800 

51,336 

800 

38,963 

993.800 

$ 1,681,651 $ 

47,458 

839 

47,333 

966.446 

(10,148) 

(3,877) 

39 

8,370 

(27.353) 


99.700 

121.138 


21.438 


140.158 

15.958 


2.743.729 

(32.970) 









23,791 

21,537 

2,254 


- 

- 


- 

- 


- 

2,690,812 

2,691,696 

(883) 





«.. 

139,063 

138,834 

228 





- 

- 


- 

668 

469 

199 


_ 

__ 



■nciciEa 



_ 

_ 

_ 


_ 



105.608 

103.316 


2.29 V 

139.731 

139.304 

427 

2.714.604 

2.713.234 

1.370 

L. 

(5.908) 

17.821 


23.730 $ 

(15.531) 

854 f_ 

16.386 

S 62.095 

30.495 J 

(31.600) 










4 




2.867 







(35.298) 




2.867 







(35.294) 




20.689 




854 



(4.798) 




181,090 




23,164 



436,972 




1 1.319) 




(6.316) 



_LI.320) 



$ 200.460 


j 17-702 


■* 20.952 


This schedule continued on next page. 
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STATE OF MICHIGAN 

COMBINING SCHEDULE OF REVENUES, EXPENDITURES. 

AND CHANGES IN FUND BALANCES - BUDGET AN) ACTUAL - 
SPECIAL REVENUE FUNDS - BY CLASSIFICATION (Continued) 
FISCAL YEAR ENDED SEPTEMBER 30, 1989 
(In Thousands) 


COMPONENT UNITS 


IfilALi 


Statutorv/Budoetarv Basis 


VARIANCE 

FAVORABLE 

■BUDGET_AQUAE_ (UNFAVORABLE ) BUDGET ACTUAL 


VARIANCE 

FAVORABLE 

(UNFAVORABLE ) 


REVENUES AN) OTMER SOURCES 


Taxes.. $ - $ - $ - $ 2,827,400 $ 2,808.831 $ (18,568) 

From federal agencies.. - - 469,466 494,444 24,977 

From local agencies.... - - 46,130 30,416 (15,714) 

From services... - 630 965 335 

From licenses and permits... - 128,978 129,559 580 

Miscellaneous... - - 159,294 149,476 (9,817) 

Operating transfers in.. . = _ - _ 1.467.500 1,509.9B0 42.480 


Total Revenues and Other Sources.. 


5.1199. 40 0 5.123.674 24.274 


EXPENDITURES. OPERATING TRANSFERS OUT, 
AND ENCUMNtANCES - BY DEPARTMENT 


Management and Budget.... 

Education.... 

Transportation.. —. 

Labor ..... 

Licensing and Regulation. 

Natural Resources. 

- 

- 

23,791 

2,690,812 

2,202,391 

139,063 

668 

105.608 

21,537 

2,691,696 

2,167,830 

138,834 

469 

103.316 

2,254 

(883) 

34,561 

228 

199 

2.291 

Total Expenditures, Operating 

Transfers Out. and Encumbrances. 



- 5.162.336 

5.123.685 

38.6. 

Revenues and Other Sources 
over (under) Expenditures, 
Encumbrances, and Other Uses 
(Statutory/budgetary basis). $ 



- 1_ L&LS3&1 . 

_ LULL i 

_ 


) 


Reconciling Items: 

Encumbrances at September 30. - 65,520 

Funds not annually budgeted. . (9.246) (59'543) 

Net Reconciling Items... (9.246) _ 5.976 

Excess of Revenues and Other Sources 
over (under) Expenditures and 

Other Uses (GAAP Basis)... .. . (9.246) _ 5.965 

FUND BALANCES (GAAP BASIS) 


Beginning balances..... 42,890 1,131,509' 

Equity transfers to other funds- -=_ (B.956) 

Ending balances (GAAP Basis). j 33.643 S ).17B.5)9 
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STATE OF MICHIGAN 

DESCRIPTIONS OF SPECIAL REVENUE FUNDS - TRANSPORTATION RELATED 
FISCAL YEAR ENDED SEPTEMBER 30, 1989 


STATE AERONAUTICS FUND 

This fund, established by P.A. 327 of 1945, is administered by the Department of Transportation for 
improvement of airports. Its budget is subject to annual legislative review and appropriation. 
Financing consists mostly of federal and local contributions and aviation fuel taxes. Expenditures 
and transfers are for administration and local airport improvement project costs. 


STATE TRUNKLINE FUND 

This fund is administered by the Department of Transportation for construction and maintenance of 
highways. Its overall budget is subject to annual legislative review and appropriation, but the 
Transportation Commission has significant discretion in determining the funding of individual 
projects. Financing consists primarily of a transfer from the Michigan Transportation Fund, federal 
aid, and local participation. Expenditures and outgoing transfers are for administration, highway 
maintenance and construction, debt service, and various contractual obligations. In accordance with 
statutory provisions, any fund balance not otherwise reserved at fiscal year—end is appropriated and 
reserved for road and bridge construction purposes. 

The State Trunkline Fund also is used to record loans made to local units of government for 
reconstructing and resurfacing roadways. Funds for such loans are made available by transfer from the 
1983 State Trunkline Fund Bond Proceeds Fund and the 1984 State Trunkline Fund Bond Proceeds Fund. 
Loan repayments, which are received directly by the State Trunkline Fund, are not pledged to the 
payment of the bonds related to the loans. 


MICHIGAN TRANSPORTATION FUND 

This fund, established by section 10 of P.A. 51 of 1951, as amended, is administered jointly by the 
Department of Transportation and the Department of State. The fund is a receiving fund for the 
several tax revenues dedicated to highway purposes. Transfers are made from the fund to the General 
Fund, State Trunkline Fund, and the Comprehensive Transportation Fund. Expenditures include grants to 
counties, cities, and villages for highway purposes. 


COMPREHENSIVE TRANSPORTATION FUND 

This fund, established by P.A. 327 of 1972, as amended, is administered by the Department of 
Transportation. It was created to account for the planning and development of public transportation 
systems within the State. Financing is provided by federal and local revenues, vehicle-related sales 
tax, and transfers from the Michigan Transportation Fund. In accordance with statutory provisions, 
any unencumbered balance at fiscal year-end lapses and reverts to the fund for appropriation in the 
following fiscal year. In addition to providing direct expenditures for public transportation 
purposes, the fund is used to provide financing for entities providing bus and rai 1 services. Such 
financing is provided primarily by purchasing buses and reselling them to private carriers on a credit 
basis and by purchasing and leasing back rail-related assets. 
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STATE OF MICHIGAN 

DESCRIPTIONS OF SPECIAL REVENUE FUNDS - TRANSPORTATION RELATED (Continued) 
FISCAL YEAR ENOED SEPTEMBER 30, 1989 


COMPREHENSIVE TRANSPORTATION BONO CONSTRUCTION FUND 

This fund was established pursuant to Section 18(b) of P.A. 51 of 1951, as amended, to account for the 
proceeds of up to $217 million of comprehensive transportation bonds. The bonds are not general 
obiigations of the State but are payable solely out of funds restricted as to use for comprehensive 
transportation purposes by Section 9 of Article IX of the Michigan Constitution, and irrevocably 
pledged by law for deposit in the Comprehensive Transportation Fund. 

The State Transportation Commission approved issuance of $106.3 million Series A bonds in 1980 and $50 
million Series B bonds in 1961. These bonds are used to finance part of the costs of constructing and 
acquiring comprehensive transportation projects. A majority of these projects, as approved by 
legislative action, are undertaken to enhance local transportation systems. 


1983 STATE TRUNKLINE FUNO BONO PROCEEDS FUNO 

This fund was established pursuant to Section 18(b) of P.A. 51 of 1951, as amended, to account for the 
proceeds of $135 million of State trunkline bonds Issued in 1983. The bonds are not general 
obligations of the State but are payable solely out of funds restricted as to use for State trunkline 
purposes by Section 9 of Article IX of the Michigan Constitution and irrevocably pledged by law for 
deposit in the State Trunkline Fund. 

These bonds are being used in part to finance the costs of reconstructing and resurfacing portions of 
the State trunkline system. The bonds were also used to finance loans to local units of government 
for reconstructing and resurfacing roadways. These loans are recorded as assets in the State 
Trunkline Fund, which receives loan repayments. 


1984 COMPREHENSIVE TRANSPORTATION BONO PROCEEDS FUND 

This fund was established pursuant to Section 18(b) of P.A. 51 of 1951, as amended, to account for the 
proceeds of $60 million of comprehensive transportation bonds issued in 1984. The bonds are not 
general obligations of the State but are payable solely out of funds restricted as to use for 
comprehensive transportation purposes by Section 9 of Article IX of the Michigan Constitution and 
irrevocably pledged by law for disposition in the Comprehensive Transportation Fund. These bonds are 
being used to finance part of the construction and acquisition of comprehensive transportation 
projects. 


1984 STATE TRUNKLINE FUNO BOW PROCEEDS FUND 

This fund was established pursuant to Section 18(b) of P.A. 51 of 1951, as amended, to account for the 
proceeds of $50 million of State trunkline bonds issued in 1984. The bonds are not general 
obligations of the State but are payable solely out of funds restricted as to use for State trunkline 
purposes by Section 9 of Article IX of the Michigan Constitution and irrevocably pledged by law for 
deposit in the State Trunkline Fund. 

These bonds are being used in part to finance the costs of reconstructing and resurfacing portions of 
the State trunkline system. The bonds were also used to finance loans to local units of government 
for reconstructing and resurfacing roadways. These loans are recorded as assets in the State 
Trunkline Fund, which receives the loan repayments. 
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STATE OF MICHIGAN 
COMBINING BALANCE SHEET 
SPECIAL REVENUE FUNDS - TRANSPORTATION RELATED 

SEPTEMBER 30, 1989 
(In Thousands) 


ASSETS 

Current Assets: 

Cash and cash equivalents... 

Equity in Common Cash....... 

Taxes, interest, and penalties receivable 

Amounts due from other funds..... 

Amounts due from federal agencies. 

Amounts due from local units..... 

Inventories........ 

Other current assets.. 

Total Current Assets. 

Taxes, interest, and penalties receivable.. 

Amounts due from local units.. 

Other noncurrent assets: 

Amounts due from private carriers. 

Land contracts outstanding........... 

Miscellaneous accounts receivable. 

Total other noncurrent assets.... 

Total Assets.......... 

LIABILITIES AND FUM> BALANCES 


STATE 

STATE 

MICHIGAN 

COMPREHENSIVE 

AERONAUTICS 

TRUNKLINE 

TRANSPORTATION 

TRANSPORTATION 

funo 

FUND 

_fund_ 

_EUND_ 


$ 

$ 

319 

$ 

_ 

$ 

1 

11,153 


149,285 


116,243 


100,159 

333 


- — 


62,405 


— 

253 


33,512 


2,949 


10,020 

12,098 


79,050 


— 


9,735 

1,131 


25,092 


_ 


26 

- 


11,317 


_ 



32 


2.557 


327 


1.292 

25.003 


301.136 


181.926 


121.235 





663 



766 


102,716 


- 


416 

_ 


_ 


_ 


4,698 

- 


4,417 


_ 


80 

— 


_ 


_ 


643 

_ 


_4.417 




5.422 

i _2&JZL. 

s_ 

408.270 

s_ 

-IflLSM,. 


-J27JB4 , 


Current Liabilities: 

Warrants outstanding^.... 

Accounts payable and other liabilities 

Amounts due to other funds.... 

Oeferred revenue... 

Total Current Liabilities.. 

Long-Term Liabilities: 

Deferred revenue......... 

Total Liabilities..... 


$ 635 

$ 9,217 

5,384 

79,802 

7 

407 

3.556 

S.730 

9.584 

95.156 


4.770 


9*585 . ,,.99*927 


$ 221 $ 

4,365 

143.918 

10,546 

37,358 

14 

_ 

_ 703 

_18L498-. 

—15.629 

663 

5.195 

182.162 

20.825 


Fund Balances: 

Reserves for: 

Budgetary carry-forwards: 


Encumbrances... 

Restricted revenues... 

Multi-year projects.. 

Revolving loan programs.. 

Noncurrent assets. 

. 78 

. 7,775 

. 922 

. 766 

2,638 

25,268 

178,073 

102.363 

427 

62,798 

7,933 

29 

643 

Total Reserved., 

. 9.543 

308.343 

427 

71.404 

Unreserved.., 

. 6.642 



34.844 

Total! Fund Balances. 

. 16.185 

308.343 

427 

106.249 

Total Liabilities and Fund Balances. 

.. 1 _25.771 

j 408.270 

i _182.589 

j 127.074 
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COMPREHENSIVE 

TRANSPORTATION 

BONO 

CONSTRUCTION 
_ FUND _ 


$ 

3,304 

128 


_Si 

3.516 


* 3.516 


$ 31 

724 


756 


756 


2.759 
2.759 
S 3.516 


1983 STATE 
TRUNKLINE FUND 
BOND PROCEEDS 
FUND 

1984 

COMPREHENSIVE 
TRANSPORTATION 
BOND PROCEEDS 
FUND 

1984 STATE 
TRUNKLINE FUND 
BOND PROCEEDS 
FUND 

_TOTALS 

SEPTEMBER 30, 
_1989_ 

SEPTEMBER 30. 
_1223_ 

$ 

$ 


$ 

* 

322 

$ 

283 

50 


10,650 

1,045 


391,893 


392,221 



_ 

— 


62,739 


64,111 

4 


240 

46 


47,155 


48,656 

_ 



_ 


100,884 


78,093 

_ 


_ 

263 


26,513 


21,898 




_ 


11,317 


11,542 

_ 



_ 


4.294 


7.624 

55 


10.891 

1.355 


645.121 


624.430 






664 


860 

- 


- 

- 


103,899 


109,251 



_ 

| 


4,698 


4,436 



— 

_ 


4,498 


4,187 

_ 


_ 



643 


- 

_ 


_ 



9.839 


_8.624 

S 55 

s_ 

10-891 

1 _1,355. 

s_ 

759.524 


743.166 


$ 

_ 

$ 

_ 

$ 

14 

$ 14,485 

$ 9,670 




135: 


258 

240,771 

226,279 







37,788 

39,083 




_ 


_ 

9.990 

11.258 




135 


272 

303.035 

286.290 







10.629 

9.484 




_li5_ 


272 

313.664 

295.774 



- 

- 


- 

65,515 

33,629 

185,877 

922 

103.773 

57,259 

21,924 

180,343 

513 



_ 


_ 

389.719 

369.291 


55 

10.755 


1.082 

56.140 

78.099 


55 

10.755 


1.082 

445.859- 

447.391 

5 

55 

* 10.891 

s__ 

1-355 

1 759.524 

S 743.166 
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STATE OF MICHIGAN 

COIBINIMG STATEMENT OF REVENUES. EXPENDITURES. AND CHANGES IN FUND BALANCES 
SPECIAL REVENUE FUNDS - TRANSPORTATION RELATED 
FISCAL YEAR ENDED SEPTEMBER 30, 1989 
(In Thousands) 


J 


REVENUES 

Taxes...... 

From federal agencies....... 

From local agencies.. 

From services.......... 

From licenses and permits..... 

Miscellaneous..... 

Total Revenues.. 

EXPENDITURES 

Current: 

Transportation.... .. 

Capital outlay......... 

Debt service: 

Capital lease payments... 

Total Expenditures... ... 

Excess of Revenues over (under) 

Expenditures...... 

OTHER FINANCING SOURCES (USES) 

Capital lease acquisitions..... 

Operating transfers in... 

Operating transfers out.... 

Total Other Financing Sources (Uses). 

Excess of Revenues and Other Sources 

over (under) Expenditures and Other Uses 

Fund Balances - Beginning of fiscal year... 

Fund Balances - End of fiscal year.. 


STATE 

AERONAUTICS 
FUND. _ 

STATE 

TRUNKLINE 

FUND 

MICHIGAN 

TRANSPORTATION 

FUM0 

COMPREHENSIVE 

TRANSPORTATION 

FUND 

$ 5,605 

27,883 
2,794 
965 
225 
1.053 

$ 

281,373 

25.318 

14,642 

23.319 

$ 1,077,074 

62,335 

11.188 

$ 44,445 

8,490 

108 

9.807 

38.527 

344.653 

1.150.598 

62.853 

35,170 

283,133 

427,164 

561,119 

142,385 


1.173 



35.170 

71U47Q 

561.119 

142.385 

3.356 

(366.817) 

589.479 

(79.531) 

_15041 

414,279 

(38.284) 

1,155 

(590.616) 

106,579 

(22.762) 

_15021 

375.995 

_(589.46U 

_83.816 

2,853 

9,177 

18 

4,284 

_13.332 

299.166 

_4Q2_ 

101.964 


i _16.185 i _ 306.343 i_ 


JZL. i _ 106 , 2*9 



76 

Source: https://www.industrydocuments.ucsf.edu/docs/lqjlOOOO 


ls5 

Q 

I 

CJ 

C/I 

o 


) 





















T OTALS 


COMPREHENSIVE 

TRANSPORTATION 

BOND 

CONSTRUCTION 

_EUtffi_ 


1983 STATE 
TRUNKLINE FUND 
BOND PROCEEOS 
FUNO 


1984 

COMPREHENSIVE 1984 STATE 

TRANSPORTATION TRUNKLINE FUND 

BOND PROCEEDS BOND PROCEEDS 
_EUtffi-_ _ FUND 


FISCAL YEARS ENDED 


SEPTEMBER 30, 
1989 


SEPTEMBER 30, 
1988 


$ 


ML 


% 


M 


$ - $ 

957 


- 

% 1,127 

- 

317 

437 

28 

- 

77 

365 

_41 


126 

$ 1,092,729 

747 

333,205 

550 

28,017 

965 

888 

311 

53,985 

618 

_4SLBC1 


ML 


M 


551 


£02. 


1-599.319 


7,689 


. 7 ,689. 


2,756 


2.756 


2,275 


7,813 


.2^275. 


7.813 


1,031,773 

437,733 

_ 1-173 

1 . 47 0.680 


958,246 

465,964 

1.181 

1.425.391 


■ 16 . 847 ) 


12.671) 


0.317) 


(7.010) 


128.638 


132,239 


- 

- 

- 

- 

_ 

18 

- 

- 

1,532 

- 

523,547 

485,899 

0.537) 

_L21 

_L61 

_131 

_(653.718) 

(614.715) 


0.537) 


121 _L525 


131 (130.170) (128.797) 


(8,385) 

(2,673) 

207 

(7,013) 

(1,532) 

3,441 

11.145 

2^7Z9 

_ i_<L547. 

8.096 

447.391 

443.950 

1 _2.759 

i _55- 

1 _10.755 

j 1-082 

i 445.859 

j 447.391 
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STATE OF MICHIGAN 

COWINING SCHEDULE OF REVENUES, EXPENDITURES, AND CHANGES IN FUND BALANCES - BUDGET AND ACTUAL 

SPECIAL REVENUE FUNDS - TRANSPORTATION RELATED 
FISCAL YEAR ENDED SEPTEMBER 30, 1989 
(In Thousands) 


STATE AERONAUTICS FUND 


SUtutory/pudqe Ury Pasis _ 

REVENUES AND OTHER SOURCES 

Taxes..... $ 

From federal agencies.............. 

From local agencies.. 

From services... 

From licenses and permits..... 

Miscellaneous.. 

Operating transfers in.. _ 


VARIANCE 

FAVORABLE 

■BUDGET _ACTUAL _ (UNFAVORABLE ) 


5,800 $ 5,605 $ (194) 

43,500 27,883 * (15.616) 

5,849 2,794 (3,054) 

630 965 335 

100 225 125 

620 1,053 433 


Total Revenues and Other Sources 56.500 38.528 _ (17.971) 

EXPENDITURES, OPERATING TRANSFERS OUT, 

AND ENCUMBRANCES - BY DEPARTMENT 


Transportation... 38.007 35.753 _ 2.254 

Total Expenditures, Operating 
Transfers Out, and 

Encumbrances...... 38.007 35. 753 _ 2.254 

Revenues and Other Sources 
over (under) Expenditures, 

Encumbrances, and Other Uses 

(Statutory/budgetary basis)... S 18.492 _ 2.774 S (15.717) 


Reconciling Items: 

Encumbrances at September 30. 78 

Funds not annually budgeted...... __ 

Net Reconciling Items..... .2S. 

Excess of Revenues and Other 

Sources over (under) Expenditures 

and Other Uses (GAAP Basis). . 2.853 

FUND BALANCES (GAAP BASIS) 

Beginning balances.... . 13,332 

Ending balances (GAAP Basis)... 1 16.185 
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62,798 


101.964 
106^249 


This schedule continued on next page. 
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STATE OF MICHIGAN 

COWINING SCHEDULE OF REVENUES, EXPENDITURES, AND CHANGES IN FUND BALANCES - BUDGET AND ACTUAL 
SPECIAL REVENUE FUNDS - TRANSPORTATION RELATED (Continued) 

FISCAL YEAR ENDED SEPTEMBER 30, 1989 
(In Thousands) 




FUNDS NOT ANNUALLY BUDGETED 



COMPREHENSIVE 

TRANSPORTATION 

BONO 

CONSTRUCTION 

FUND 

1983 

STATE 

TRUNKLINE FUND 
BONO PROCEEDS 
FUND 

1984 

COMPREHENSIVE 
TRANSPORTATION 
BOND PROCEEDS 
_FUND_ 

1984 STATE 
TRUNKLINE FUNO 
BONO PROCEEDS 
FUND 

Statutorv/Budoetarv Basis 

_ACTUAL_ 

_ACTUAL 


ACTUAL_ 

_ACTUAL_ 

REVENUES AND OTHER SOURCES 

Taxes.......... 

$ 

$ 

$ 

_ 

$ 

From federal agencies...... 


- 


- 


From local agencies.... 

- 

- ■ 


- 

- 

From services.... 

- 

- 


- 

- 

From licenses and permits. 

- 

- 


- 

- 

Miscellaneous... 

- 

- 


- 

- 

Operating transfers in..... 




_ 

« 

Total Revenues and Other Sources 






EXPENDITURES, OPERATING TRANSFERS OUT, 
AND ENCUMBRANCES - BY DEPARTMENT 

T ransportati on.. 

9 





Total Expenditures, Operating 
Transfers Out, and 

Encumbrances.. 






Revenues and Other Sources 
over (under) Expenditures, 
Encumbrances, and Other Uses 
(Statutory/budqetary basis)... 






Reconciling Items: 

Encumbrances at September 30. 

- 

- 


- 

_ 

Funds not annually budgeted. 

(8.385) 

(2.673) 


207 

(7.013) 

Net Reconciling Items. 

(8.385) 

(2.673) 


207 

(7.013) 

Excess of Revenues and Other 

Sources over (under) Expenditures 
and Other Uses (GAAP Basis). 

_(8.365) 

(2.673) 


207 

_(7,013) 

FUND BALANCES (GAAP BASIS) 

Beoinning balances. 

11.145 

2.729 


10.547 

8.096 

Ending balances (GAAP Basis). 

i _2-759 

S 55 

L. 

_10-755 

1 _1,092 
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STATE OF MICHIGAN 

DESCRIPTIONS OF SPECIAL REVENUE FUNDS - CONSERVATION AMI RECREATION RELATED 

FISCAL YEAR ENDED SEPTEMBER 30, 1989 


GAME AND FISH PROTECTION FUND 

Tins fund was established by P.A. 17 of 1921. It is financed principally from hunting and fishing 
license fees whose purpose is to support the conservation program for preservation and control of fish 
and wildlife. Activity in this fund consists primarily of transfers to the General Fund. The 
transfers finance appropriations for game and fish related activities and for grants to counties, made 
under provisions of P.A. 91 of 1925, as payment in lieu of taxes on certain State owned real property 
purchased from this fund. Since October 1, 1987, oil and gas revenues derived from leases on land 
which had been purchased by the Game and Fish Protection Fund are being credited to the Game and Fish 
Protection Trust Fund. 


MICHIGAN STATE WATERWAYS FUND 

This fund was established by P.A. 320 of 1947. Subsequent legislation has broadened the fund’s 
activities and increased its sources of revenue. It receives portions of watercraft registration fees 
and gasoline taxes, some of which are collected by other State funds and credited as operating 
transfers into this fund. These revenues are directed primarily toward improvement of lake harbors, 
docking facilities, and inland waterways. Expenditures for certain items, such as capital outlay, 
grants to local units, and marine fuel purchases, are made directly from the fund. Other expenditures 
are recorded in the General Fund, with financing provided by transfers from this fund. 


MARINE SAFETY FUND 

This fund was established by P.A. 303 of 1967 and is financed principally by a portion of watercraft 
registration fees imposed by this act. Amendatory Act 153 of 1974 provided for a graduated watercraft 
registration fee based upon the length of a vessel or motorboat and brought licensees onto a 3-year 
renewal cycle. This causes the fee revenues every third year to be significantly higher than the 
intervening years. The 1989-90 fiscal year will be a major renewal year. Through transfers to the 
General Fund and grants to counties, this fund provides educational programs, law enforcement and the 
establishment of regulations for the operation of watercraft on the waters of this State. 

Public Act 56 of 1988 reduced this fund's share of watercraft registration fees from 75% to 60% 
effective March 13, 1988. On January 1, 1989, the share dropped to 49%. These changes were made to 
provide funding for the new Harbor Development Program, which has been incorporated into the Michigan 
State Waterways Fund. Effective January 1, 1989, this law also created the Marine Safety Advisory 
Council within the Department of Natural Resources. The department is required to allocate funding to 
counties as recommended by the Advisory Council. Further, P.A. 56 significantly increases watercraft 
registration fees in two increments effective January 1, 1989 and January 1, 1990. 


GAME AND FISH PROTECTION TRUST FUND 

This fund was created by P.A. 73 of 1986 to restrict certain assets for the purpose of generating 
interest and earnings which must be transferred to the Game and Fish Protection Fund each year. 
Initial funding in 1985-86 was by equity transfer of monies which were previously held in the State 
Recreational Land Acquisition Trust Fund in the subfund reserve established by P.A. 204 of 1976, 
Section 4. Additional investment funding is being provided primarily by mineral royalties from lands 
acquired by the Game and Fish Protection Fund which, by statute, are being retained for permanent 
investment. As specified by P.A. 73 of 1986, since October 1, 1987 various mineral royalties, direct 
sale proceeds and other revenues previously deposited in the Game and Fish Protection Fund and the 
Michigan Natural Resources Trust Fund have been credited to the Game and Fish Protection Trust Fund. 


STATE PARK IMPROVEMENT FUND 

This fund was established by P.A. 149 of 1960 as amended, and is financed mainly by the proceeds of an 
authorized $20 million revenue dedicated bond issue and from State park permit fees necessary for 
entry by motor vehicle into designated State parks. Permit fees are recorded as operating transfers 
from the State Park Revenue Bond Fund which makes allocations from such fees. 

The resources of this fund are subject to appropriations by the Legislature for operation, the 
acquisition of land, construction, development, and improvement of State parks. Operating transfers 
out consist mainly of transfers to the General Fund for support of park operations and administrative 
expenditures. 
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STATE OF MICHIGAN 

DESCRIPTIONS OF SPECIAL REVENUE FUNDS - CONSERVATION AND RECREATION RELATED (Continued) 

FISCAL YEAR ENOED SEPTEMBER 30, 1989 


L 


RECREATION BONO FUND - LOCAL PROJECTS 

This fund was established by P.A. 327 of 1988 to account for the proceeds of $70.0 million of general 
obligation bonds approved by the people in November, 1988 as part of a $140.0 million bond package for 
financing state and local public recreation projects. This approval was obtained under the general 
authority of Section 15, Article IX, of the 1963 State Constitution. Public Act 329 of 1988 specifies 
that $65.0 million of the proceeds of these bonds will be used to provide grants and loans to local 
units of government for local public recreation projects. It also specifies that $5.0 million shall 
be used to provide grants and loans to local units of government for the purpose of discouraging 
development of open space and undeveloped lands. These activities are accounted for in this fund. An 
initial bond sale of $1.5 million was made for these purposes in November, 1989. This fund is 
administered by the Department of Natural Resources. 


ENVIRONMENTAL PROTECTION BONO FUNO 

This fund was established by P.A. 326 of 1988 to account for the proceeds of $660.0 million of general 
obligation bonds approved by the people in November, 1988. This approval was obtained under the 
general authority of Section 15, Article IX, of the 1963 State Constitution. The bonds are authorized 
for financing environmental protection programs that would clean up sites of toxic and other 
environmental contamination and contribute to a regional Great Lakes protection fund, address solid 
waste problems, treat sewage and other water quality problems, and reuse industrial sites and preserve 
open space. Public Act 328 of 1988 specifies that not more than $425.0 million of the proceeds of 
these bonds will be available to clean up sites of toxic and other environmental contamination, not 
more than $150.0 million will be available for solid waste projects, not more than $60.0 million will 
be available to capitalize a state water pollution control revolving fund, and not more than $25.0 
million will be available to fund Michigan's participation in a regional Great Lakes protection fund. 
An initial bond sale of $65.0 million was made in November, 1989. This fund is administered by the 
Department of Natural Resources. 


MICHIGAN NATURAL RESOURCES TRUST FUND 

The State Constitution was amended in November, 1984 to provide for a ’’Michigan Natural: Resources 
Trust Fund.” Public Act 101 of 1985 implemented the amendtoent by stipulating that the State 
Recreational Land Acquisition Trust Fund be merged into the Michigan Natural Resources Trust Fund 
effective October 1, 1985. Host rentals, royalties and other revenues derived from mineral, coal, 
oil, and gas interests on land owned by the State are credited to the fund for future purchases of 
land for recreational purposes, for administrative expenditures, and for the payment of any taxes owed 
by the State on the land. The fund is also required to make distributions through September 30, 2032 
to the Michigan Strategic Fund. 


WATER POLLUTION CONTROL BONO FUNO 

This fund was established by P.A. 329 of 1966 to account for the proceeds of $335.0 million of general 
obligation bonds approved by the people in November, 1968, for the prevention and abatement of water 
pollution. This approval was obtained under the general authority of Section 15, Article IX, of the 
1963 Constitution and P.A. 76 of 1968. Bond sales were completed in November, 1984 with a $33.0 
million sale. The proceeds of these bonds are used to assist local units of government in financing 
construction of facilities for treatment of sewage and other liquid wastes. The fund is administered 
by the Department of Natural Resources. 


MICHIGAN NONGAME FISH AND WILDLIFE FUND 

This fund was established by P.A. 189 of 1983 as amended by P.A. 145 of 1985 and P.A. 285 of 1986 to 
provide for research and management of nongame fish and wildlife, designated endangered species, and 
designated plant species of this state. Until 1994, or sooner if the assets of the fund exceed $6.0 
million, Michigan state income taxpayers may designate $2 or more of their tax refund to this fund. 
The fund may also receive appropriations from other funds, donations, and investment income. 

Annually, 20£ or more of the fund's revenues must be retained for permanent investment. The State 
Treasurer directs the fund's investments. Expenditures for grants are appropriated and recorded in 
this fund. Other expenditures are appropriated and recorded in the General Fund, with financing 
provided by operating transfers from this fund. 
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STATE OF MICHIGAN 

mcmnfttf; rai ahtf i 

SPECIAL REVENUE FUNDS - CONSERVATION AND RECREATION RELATED 

SEPTEMBER 30. 1989 
(In Thousands) 


Game Michigan 
AND FISH STATE 

PROTECTION WATERWAYS 
_Elflffl_DM) 


GAME AND 

MARINE FISH STATE PARK 

SAFETY PROTECTION IMPROVEMENT 

FUND TRUST FUND FUND 


ASSETS 

Current Assets: 


Cash and cash equivalents. 

% 

1,010 

$ 

3 

$ 

_ 

% 

24 

$ 

22 

Equity in Common Cash.. 


3,461 


9,052 


2,283 


22,382 


4,178 

Taxes, interest, and penalties receivable 


... 


11 


• 




_ 

Amounts due from other funds.. 


— 


130 


61 


528 


5 

Amounts due from federal agencies.. 


1,343 


292 


632 





Amounts due from local units..... 


_ 


— 


_ 


_ 



Inventories..... 


- 


126 


_ 


- 


_ 

Other current assets.... 


8.235 


6 


1 


367 



Total Current Assets. 


14.051 


9.624 


2.978 


23.302 


4.205 

Total Assets. 

J_ 

14.051 


9.624 


2-978 

L_ 

23.302 


4-205 


LIABILITIES AM) FUND BALANCES 

Current liabilities: 

Warrants outstanding....... $ 

Accounts payable and other liabilities... 

Amounts due to other funds.... _ 

Total Current liabilities.. _ 


Long-Term Liabilities: 
Deferred revenue.... 


Total Liabilities---- 1.312 _Z5_2fi2_=_541 


578 $ 3 $ 4 $ - S 136 

698 71 277 - 404 

_J5_=_=_=_^2 

_Z5_ m _-_543 


Fund Balances: 

Reserves for: 

Budgetary carry-forwards: 

Restricted revenues.... 

Multi-year projects... 

Funds held as permanent investments.... 
Total Reserved...... 


5,892 2,584 

1,043 6,083 


6.936 _ 8.668 


3,557 

23 a 302_- 

23a-3fl2_3 a 557 


Unreserved... 

Total Fund Balances........ 

Total Liabilities and Fund Balances 


_flflfl_2a 69.6_=_1M. 


12.738 

9.549 

2.696 

23.302 

3.662 

i _14.051 i_ 

_9.624 i_ 

2.978 * 

23.302 £_ 

4.205 
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RECREATION ENVIRONMENTAL 

BOND FOND- PROTECTION 

LOCAL BOND 

■ ERQJECIS— DM2_ 



MICHIGAN 
NATURAL 
RESOURCES 
TRUST FUND 

WATER 
POLLUTION 
CONTROL BONO 
^FUND 

MICHIGAN 

NONGAME 

FISH AN0 
WILDLIFE 
FUND 

_totals_ 

SEPTEMBER 30, SEPTEMBER 30 
1989 _1988_ 

$ 153 

$ 

$ 

5 

1,214 

$ 

25 

138,393 

6,624 

1,251 


187,627 


171,015 

- 

- 

_ 


11 


10 

3,093 

155 

27 


4,000 


3,183 

- 

- 

- 


2,269 


534 

- 

387 



387 


385 

- 

- 

- 


126 


44 

_ 4.148 

_ 

63 


12.822 


12.001 

145.787 

7.167 

1.342 


208.460 


187.201 

i _ 145,73? 

i _Z.J67 

j 1-342 

L_ 

208.460 


.laz.aii.. 


$ 

_Hi 

_m. 


12i 


_ 11761 

(176) 

1 _db 


$ 

3 

- ...2. 4 Q2 

_2*ifli 


Z*4 tti 


_LZJtQ.il 

(2.406) 

S _=12= 


$ 422 

1,024 


1.447 


--JL47 

2*221 


62,619 


_62.6.T9 

_80.872 

_14L42Z 

i _ mjM. 


$ 77 

816 

894 


121 


_6.2Z3 

_iZZl 

2_LJ5L 


$ 9 

3 

_ I l j 


n 


_20i 

_aim 

_422 

_ L222 

t 1-342 


$ 1,233 

3,300 

_z*£ iz . 

7.151 


_ ML 

7.999 


8,476 

73,304 

_24.202 

_1125*221 

_9 4 .476 

_200*460. 

1_208.460 


$ 732 

5,330 

_41 

6.110 


6.110 


5,562 

66,207 

_1S*5ZL 

_20*442 

_90.648 

_ 181.090 

5_187.201 


fQ 

O 

re 

u 
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STATE OF MICHIGAN 

COWINING STATEMENT OF REVENUES, EXPENDITURES, AND CHANGES IN FUW BALANCES 
SPECIAL REVENUE FUNIS - CONSERVATION AND RECREATION RELATED 

FISCAL YEAR ENDED SEPTEMBER 30, 1989 
(In Thousands) 



GAME 

AND FISH 
PROTECTION 
_FUND 

MICHIGAN 

STATE 

WATERWAYS 

FUND 


MARINE 

SAFETY 

FUND 

GAME AND 
FISH 

PROTECTION 
TRUST FUND 

STATE PARK 
IMPROVEMENT 
FUND 

REVENUES 







Taxes.. 

From federal agencies. 

From local agencies. 

From licenses and permits. . 

Miscellaneous... 

$ 

2,401 

40,919 
__1.237 

$ 54 

1,079 

2,840 

2.231 

$ 

632 

2,978 

201 

$ 

7.140 

S 

5 

205 

Total Revenues.. 

_44.557 

6.206 


3.812 

7.140 

211 

EXPENDITURES 







Current: 

Conservation, recreation, and agriculture. 
Capital outlay...... .... 

22 

_2.513 

2,679 

1.384 


2,029 

- 

2.447 

Total Expenditures. 

_2.535 

4.064 


2.029 


2.447 

Excess of Revenues over (under) 
Expenditures.. 


2.142 


1.782 

7.140 

(2_23fi> 

OTHER FINANCING SOURCES (USES) 







Operating transfers in. 

Operating transfers out. 

3,955 
_[43,125) 

9,922 
_(7.665) 


_(1.462) 

_ 0 . 909 ) 

4,445 
_(4.122) 

Total Other Financing Sources (Uses). 

_(39.170) 

_2.256 

_ 

(1-462) 

_0.909) 

_3Z2_ 

Excess of Revenues and Other Sources over 
(under) Expenditures and Other Uses.... 

2,851 

4,398 


319 

5,230 

0,913) 

Fund Balances - Beginning of fiscal year. 

Equity transfers to other funds.. 

9,886 

5,150 


2,376 

18,072 

5,576 

Fund Balances - End of fiscal year. 

i _ 12.739 

i _9-549 

s_ 

_2.696 

1 _ 23 . 39 ? 

1 _ L& 2_ 


o 

N 

CO 

5 
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TOTALS 


RECREATION 

ENVIRONMENTAL 

MICHIGAN 

WATER 

MICHIGAN 

NONGAME 

FISCAL YEARS ENDED 

BOND FUND- 
LOCAL 
PROJECTS 

PROTECTION 

BONO 

FUND 

NATURAL 
RESOURCES 
TRUST FUND 

POLLUTION 
CONTROL BONO 
FUND 

FISH AND 
WILDLIFE 
FUND 

SEPTEMBER 30, 
1989 

SEPTEMBER 30 
1988 

$ 

$ 

$ 

47.138 

i 

367 

684 

$ 

620 

$ 54 

4,119 

367 

46,738 

59.458 

$ 23 

2,878 

45,472 

58.131 



_47.J38- 

1.051 

_62JL 

110.738 

106.506 



3 

4,055 

11.357 


828 


111 

9,731 

17.703 

8,896 

15.501 


3 

15.413 


828 


111 

27.435 

24.398 


(3) 

31.724 


222 


508 

83.302 

82.107 

(176) 

_I2.4Q2) 

269 

_120221 


_Q1 


_ L2M1 

18,592 

(81.206) 

17,224 
_(80.781) 

(176) 

(2.402) 

(19.803) 


(3) 


(264) 

(62.613) 

(63.556) 

(176) 

(2,406) 

11,921 


219 


244 

20,689 

18,551 

-0- 

-0- 

132,890 

(1.319) 


6,053 


1,084 

181,090 

(1.319) 

163,075 

(536) 

% (176) 

i _ Li^m 

i_143.492 

5_ 

6-273 

i _ 

1-329 

1_200.460 

i _181.090 


o 


CTi 

CJ 

CA 

65 
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STATE OF MICHIGAN 

COWINING SCHEDULE Of REVENUES, EXPENDITURES, 

AND CHANGES IN FUN) BALANCES - BUDGET AND ACTUAL - 
SPECIAL REVENUE FUNDS - CONSERVATION AND RECREATION RELATED 

FISCAL YEAR ENOED SEPTEMBER 30, 1989 
(In Thousands) 


) 


Statutorv/Budoetarv Basis 
REVENUES AND OTHER SOURCES 


From federal agencies... 

From licenses and permits.... 

Miscellaneous. —.. 

Operating transfers in....... 

Total Revenues and Other Sources.. 

expenditures, operating transfers out, 

AND ENCUMBRANCES - BY DEPARTMENT 

Natural Resources... . .. 

Total Expenditures, Operating 
Transfers Out, and 
Encumbrances... 


BUDGET 

ACTUAL 

VARIANCE 

FAVORABLE 

(UNFAVORABLE) 

BUDGET 

ACTUAL 

VARIANCE 

FAVORABLE 

(UNFAVORABLE) 

% - $ 
337 
39,700 

562 

2,401 

40,919 

1,237 

3.955 

$ - $ 
2,063 
1,219 

675 

3,955^ 

- * 
2,880 
5,387 
5,432 

54 

1,079 

2,840 

2,231 

9.922 

( 54 

(1,801) 
(2,546) 
(3.200) 
9.922 

40.600 

48.513 

7.913 

13.700 

16.128 

2.428 

46.806 

45.661 

1.144 

12.506 

11.730 

776 

46.806 

45.661 

1.144 

12.506 

_11.730 

_ m 


Revenues and Other Sources over 
(under) Expenditures, 
Encumbrances, and Other Uses 
(Statutory/budgetary basis). 


Reconciling Items: 

Funds not annually budgeted. 

Net Reconciling Items......... 

Excess of Revenues and Other Sources 
over (under) Expenditures and Other 
Uses (GAAP Basis).. 

FUND BALANCES (GAAP BASIS) 

Beginning balances.. 

Equity transfers to other funds..._ 

Ending balances (GAAP Basis)... 


<6.206) 


2,851 j _2.057 L 


2.851 


9,886 


j 12-738 


1-193 


4.398 * 3.204 


,23Su 


5,150 


9.549 
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MICHIGAN NATURAL 


MARINE SAFETY FUND _ STATE PARK IMPROVEMENT FUND _ RESOURCES TRUST FUND 


BUDGET 

ACTUAL 

VARIANCE 

FAVORABLE 

(UNFAVORABLE) 

BUDGET 

ACTUAL 

VARIANCE 

FAVORABLE 

(UNFAVORABLE) 

BUDGET 

ACTUAL 

VARIANCE 

FAVORABLE 

(UNFAVORABLE 

$ 

143 

2,600 

56 

$ 

632 

2,978 

201 

$ - * 
488 

378 

145 

1,372 

3,027 

$ 

5 

205 

4.445 

* - % 
(1,366) 

(2,822) 

4.445 

- * 
95 

37,404 

47,138 

269 

$ 

(95) 

9,734 

269 

2.800 

3.812 

1.012 

4.400 

4.656 

256 

37.500 

47.407 

9.907 

3.595 

___ 3.492 

102 ^ 

6.580 

6.570 

10 

35.602 

35.485 

116 

„ 3.195. 

_3.422 

102 

6.580 

_IS.570 

_ML 

_35.602 

_35.485 

_11£_ 


j (795) _319 1 1.114 j (2.180) _LI.913) S 266 1 1.897 _LU9 21 S 10.023 


112 . 


11.911) 


UL221 


2.376 5,576 132,890 

_=- _=- _ (1.319) 

i _ ZJl2§- i. 3.662 s 143.492 


nis schedule continued on next page. 
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STATE OF MICHIGAN 

COWINING SCHEDULE OF REVENUES, EXPENDITURES, 

AND CHANGES IN FUND BALANCES - BUDGET AND ACTUAL - 
SPECIAL REVENUE FIDOS - CONSERVATION AM) RECREATION RELATED (Continued) 
FISCAL YEAR ENDED SEPTEMBER 30, 1989 
(In Thousands) 


SUtuto r y/Pudqetar y Basi s 

REVENUES AID OTHER SOURCES 

Taxes..... 

From federal agencies... 

From licenses and permits.............. 

Hiscellaneous.•... ... 

Operating transfers in..... 

Total Revenues and Other Sources. 

EXPENDITURES, OPERATING TRANSFERS OUT, 

AND ENCIMRANCES - BY DEPARTMENT 

Natural Resources......... 

Total Expenditures, Operating Transfers Out, 
and Encumbrances.. 

Revenues and Other Sources over (under) 
Expenditures, Encumbrances, and Other Uses 
(Statutory/budgetary basis).. 

Reconciling Items: 

Funds not annually budgeted...... 

Net Reconciling Items... 

Excess of Revenues and Other Sources 
over (under) Expenditures and 
Other Uses (GAAP Basis).. 

FUND BALANCES (GAAP BASIS) 

Beginning balances....... 

Equity transfers to other funds.. 

Ending balances (GAAP Basis)... 


MICHIGAN NONGAME FISH 

_ ML WILDLIF E FUND _ 

VARIANCE 

FAVORABLE 

BUDGET_A CTUAL (UNFAVORABLE ) 


% 



- % 


700 620 (79) 


Ifflfl__62fi_1721 


m _ m _i4i 

m _ m _i4i 


j 182 _244_ I_£2 


244 


1,084 


1 _L222 


90 


Source: https://www.industrydocuments.ucsf.edu/docs/lqjl0000 


20236*73524 


















) 


( 


GAME AND FISH 
PROTECTION 


RECREATION 
BONO FUNO- 
IOCAL 


ENVIRONMENTAL 

PROTECTION 

BOND 


HATER 
POLLUTION 
CONTROL 
-BOWL FUND 





VARIANCE 

FAVORABLE 


$ % $ - $ - $ $ 54 $ 54 


4,830 4.119 (711) 
47,687 46,738 (948) 
47,182 51,633 4,451 




91 


o 

CO 


CO 

Cfl 


Source: https://www.industrydocuments.ucsf.edu/docs/lqjlOOOO 



J 


STATE OF MICHIGAN 

DESCRIPTIONS OF SPECIAL REVENUE FUNDS - REGULATORY AM) ADMINISTRATIVE RELATED 

FISCAL YEAR ENOEO SEPTEMBER 30, 1989 


MICHIGAN EMPLOYMENT SECURITY ACT — ADMINISTRATION FUND 

This fund was created by P.A. 1 of 1936 (Extra Session) to account for administrative costs of the 
Michigan Employment Security Commission (MESC). The fund derives most of its revenue from federal 
grants and, when approved by the commission, transfers from the Michigan Employment Security Act 
Contingent Fund (an expendable trust fund). Expenditures for administration are subject to 
legislative appropriation. 

Unemployment benefit payments to individuals are made directly from trust funds accumulated from 
employer premium payments. These activities are reported in the Michigan Unemployment Compensation 
Fund (a component unit reported as an expendable trust fund). 


MOTOR VEHICLE ACCIDENT CLAIMS FUND 

The Motor Vehicle Accident Claims Fund, established by P.A. 198 of 1965, was financed by a $45 fee for 
uninsured motor vehicles. The purpose of the fund was diminished by P.A. 294 of 1972. This act 
implemented "no fault" insurance in Michigan and requires that the owner of each motor vehicle 
registered in Michigan be covered by the insurance specified in the act. Since October 1, 1973, the 
effective date of this act, the $45 fee for uninsured motorists has not been collected. 

Currently, revenues are derived from installment repayments by uninsured motorists for claims and/or 
court judgments and from interest earnings. Claim settlements and administrative costs are 
appropriated in the General Fund where they are incorporated in the Department of State*s budget. 
Claims which have been settled but unreimbursed by uninsured motorists found at fault amounted to 
$11.8 million at September 30, 1989. Of this amount, approximately $9.4 million is anticipated to be 
uncollectable. Because of the poor history of recoveries of such settlements this amount has not been 
reflected in the financial statements by the recognition of revenue and the corresponding amount 
receivable. 

Beginning with this fiscal year, the remaining activities of the fund are being recorded in restricted 
accounts within the General Fund. These statements show an eqtnty transfer of the fund balance as of 
October 1, 1988 to the General Fund. 


SAFETY EDUCATION AND TRAINING FUND 

This fund was established by P.A. 24 of 1977, as amended, under the jurisdiction of the Department of 
Labor. The act imposes an annual levy on each insurance carrier licensed to do workers* disability 
compensation business in the State, on the State Accident Fund, and on each self-insured employer. 
The act also provides for deposit of these assessments in the Safety Education and Training Fund to 
finance the Safety Education and Training Division of the Department of Labor. These funds are 
annually appropriated by the Legislature for operations. These expenditures occur in the General Fund 
and are financed by operating transfers from this fund. 


STATE CONSTRUCTION CODE FUND 

The State Construction Code Fund was created by P.A. 371 of 1980. Fees established by the Director of 
the Department of Labor, as approved by the Construction Code Commission, for acts and services 
performed by the commission are deposited in the fund. The fees received for building permit 
applications and other funds collected under this act are appropriated by the Legislature for the 
operation of the Bureau of Construction Codes and related indirect overhead expenditures. These 
expenditures are recorded in the General Fund with an operating transfer being made from this fund to 
finance them. 
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STATE OF MICHIGAN 

DESCRIPTIONS OF SPECIAL REVENUE FWOS - REGULATORY AND ADMINISTRATIVE RELATED (Continued) 

FISCAL YEAR ENDED SEPTEMBER 30, 1989 


MICHIGAN JUSTICE TRAINING FUND 

The Michigan Justice Training Fund was created by P.A. 302 of 1982 to support the activities of the 
Michigan Justice Training Commission. The Commission distributes funds to governmental units, 
including the Michigan Department of State Police, to provide for criminal justice training of police 
officers. Revenues are derived by an assessment on certain civil infractions. 

Beginning with this fiscal year, the activities of the fund are accounted for using restricted 
accounts within the General Fund. These statements show an equity transfer of the fund balance as of 
October V, 1988 to the General Fund. 


HOMEOWNER CONSTRUCTION LIEN RECOVERY FUND 

The Homeowner Construction Lien Recovery Fund was established by P.A. 497 of 1980 to allow 
contractors, subcontractors, suppliers, and laborers to collect payments for work done if they have 
not been paid despite filing a residential lien. The fund is self-sustaining and is financed by fees 
assessed on builders, electrical and plumbing contractors, and laborers. Expenditures are 
appropriated for and recorded in the General Fund with financing provided by operating transfers from 
the fund. 
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STATE OF MICHIGAN 

COMBINING BALANCE SHEET 

SPECIAL REVENUE FUNDS - REGULATORY AND ADMINISTRATIVE RELATED 
SEPTEMBER 30, 1989 
(In Thousands) 


ASSETS 

Current Assets: 

Cash and cash equivalents. 

Equity in Common Cash......... 

Amounts due from other funds.... 

Amounts due from federal agencies. 

Amounts due from local units.......... 

Other current assets... 

Total Current Assets.. 

Total Assets...... 

LIABILITIES AND FUND BALANCES 

Current Liabilities: 

Warrants outstanding... 

Accounts payable and other liabilities 

Amounts due to other funds..—. 

Deferred revenue........ 

Total Current Liabilities............ 

Total Liabilities.... 

Fund Balances: 

Unreserved..... 

Total Fund Balances... 

Total Liabilities and Fund Balances.. 


MICHIGAN 
EMPLOYMENT 
SECURITY ACT 
APMSi fUHP 


SAFETY 
EDUCATION 
AND TRAINING 
_ FUND 


$ 

71 

$ 

6 


5,570 


8,418 


- 


181 


4,163 


- 


286 


172 


10.091 


6.779 


1 _ 10-091 S 8.779 


$ 

981 

6,428 

612 

2.068 

$ 

- 


10.091 




10.091 






8.778 

_ 

_=fl= 

. , MJL , 

8.778 


.1.08,1 

i _ 

-.9,77? 


94 


fO 

o 

IS3 

CO 

CD 

>1 

CO 

00 


Source: https://www.industrydocuments.ucsf.edu/docs/lqjl0000 
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STATE OF MICHIGAN 

COWINING STATEMENT OF REVENUES, EXPENDITURES, AND CHANGES IN FUND BALANCES 
SPECIAL REVENUE FUNDS - REGULATORY AND ADMINISTRATIVE RELATED 
FISCAL YEAR ENDED SEPTEMBER 30. 1989 
(In Thousands) 


REVENUES 

From federal agencies... 

From local agencies..*.. 

From licenses and permits...... 

Miscellaneous....... 

Total Revenues.... 

EXPENDITURES 

Current: 

General government.......... 

Labor, commerce, and regulatory...... 

Debt service: 

Capital lease payments.... 

Total Expenditures.... 

Excess of Revenues over (under) 
Expenditures... 

OTHER FINANCING SOURCES (USES) 

Capital lease acquisitions... 

Operating transfers in.... 

Operating transfers out... 

Total Other Financing Sources (Uses) 

Excess of Revenues and Other Sources 
over (under) Expenditures and 
Other Uses..... 

Fund Balances - Beginning of fiscal year. 

Equity transfers to other funds...... 

Fund Balances - End of fiscal year.. 


MICHIGAN 
EMPLOYMENT 
SECURITY ACT 
AOMS. FUND 

MOTOR 
VEHICLE 
ACCIDENT 
CLAIMS FUND 

SAFETY 
EDUCATION 
AND TRAINING 
FUND 

$ 125,119 

1,463 

* 

* 

183 

I 

3.866 

126.766 


3.866 

125,940 

- 


1.905 

_ 


127.845 



(1.078) 


3.866 

2,215 

2,924 

(4.060) 

- 

(3.312V 

1.078 


(3.312) 



554 

-0- 

1,832 

8,224 

_ 

_ (1.832) 

_ 

i _=jl 

i _db 

j 8.778 


96 

Source: https://www.industrydocuments.ucsf.edu/docs/lqjlOOOO 
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STATE 

CONSTRUCTION 

CODE 

FUND 

MICHIGAN 

JUSTICE 

TRAINING 

FUND 

HOMEOWNER 

CONSTRUCTION 

LIEN 

RECOVERY 

FUND 

__TOTALS_ 

_FISCAL YEARS EMDEB_ 

SEPTEMBER 30, SEPTEMBER 30, 

_1289_ __1988_ 

$ 

5,509 

553 

$ 

* 

536 

$ 125,119 

1,463 
5,509 
5.140 

$ 

120,403 

1,391 

5,170 

10-521 

6.062 


_53fi_ 

_137.232 


137.487 



_ 

_ 

- 

4,397 

- 

- 

- 

125,940 

117,126 



_ 

1.905 

2.496 




127.845 

124.020 

_6.062 


536 

9.386 

13.466 


1 

(5.830) 


- 


(469) 

2,216 

2,926 

(13.673) 

2,725 

(15.046) 

(5.828) 




(469) 

(8.532) 

(12.320) 

233 




66 

854 

1,145 

5,685 


4,484 


2,938 

23,164 

22,018 



(4.484) 


__ 

(6.316) 


* 5.919 

L_ 

-0- 

L_ 

3.005 

i _17,702, 

i _23.164 


Source: https://www.industrydocuments.ucsf.edu/docs/lqjlOOOO 
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STATE OF MICHIGAN 

COMBINING SCHEDULE OF REVENUES, EXPENDITURES, 

AND CHANGES IN FUND BALANCES - BUDGET AND ACTUAL - 
SPECIAL REVENUE FUNDS - REGULATORY AND ADMINISTRATIVE RELATED 
FISCAL YEAR ENDED SEPTEMBER 30, 1989 


(In Thousands) 


.) 


Statutory/Budgetary. .Bas i i 

REVENUES AND OTHER SOURCES 

From federal agencies... 

From local agencies....... 

From licenses and permits... 

Miscellaneous......... 

Operating transfers in.... 

Total Revenues and Other Sources. 

EXPENDITURES, OPERATING TRANSFERS OUT, AND 
ENCUMBRANCES - BY DEPARTMENT 

Labor...... 

Licensing and Regulation.... 

TotaT Expenditures. Operating Transfers Out. 
and Encumbrances.......... 

Revenues and Other Sources over (under) 
Expenditures, Encumbrances, and Other 
Uses (Statutory/budgetary basis). 

Net Reconciling Items.. 

Excess of Revenues and Other Sources over (under) 
Expenditures and Other Uses (GAAP Basis). 

FUND BALANCES (GAAP BASIS) 

Beginning balances... 

Equity transfers to other funds.. 

Ending balances (GAAP Basis).... 


MICHIGAN EMPLOYMENT SECURITY ACT ADMINISTRATION FUND 

VARIANCE 

FAVORABLE 


BUDGET_ A CTUAL (UNFAVORABLE) 


$ 111,000 

4,192 

307 

$ 125,119 

1,463 

183 

2.924 

$ 14,119 

(2,729) 

(123) 

2.924 

.115.500 

129.690 

14.190 

129,690 

129,690 


129.690 

129.690 

V 

j (14.190) 


1 _14.190 


- 0 - 


o 

N 

CO 

CD 

>1 

CO 

m 

N 


) 


98 


Source: https://www.industrydocuments.ucsf.edu/docs/lqjlOOOO 
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SAFETY EDUCATION AND TRAINING FUND _ _ STATE CONSTRUCTIQH CQPE-fUNP. 


BUDGET 

ACTUAL 

VARIANCE 

FAVORABLE 

(UNFAVORABLE) 

BUDGET 

ACTUAL 

VARIANCE 

FAVORABLE 

(UNFAVORABLE) 

$ 

2,800 

$ 

3,866 

$ 

1,066 

$ 

5,068 

431 

$ 

5,509 

553 

1 

$ 

440 

122 

1 

2.800 


3.867 

1.067 

5.500 

6.064- 

564 

3,442 

* 

3,312 

129 

5,929 

5,830 

98 

3.442 


3,312 

129 

5.929 

5.830 

_2fi_ 

% (642) 


554 

l _LJ21. 

i _11221 

233 

j 662 


551 


221 


8,224 


5,685 


S 8.778 


i _s.m 


his schedule continued on next page. 


Source: https://www.industrydocLftftents.ucsf.edu/docs/JqjlOOOO 
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STATE OF MICHIGAN 

COMBINING SCHEDULE OF REVENUES, EXPENDITURES, 

AND CHANGES IN FUND BALANCES - BUDGET AND ACTUAL - 
SPECIAL REVENUE FUNDS - REGULATORY AND ADMINISTRATIVE RELATED (Continued) 
FISCAL YEAR ENDED SEPTEMBER 30, 1989 
(In Thousands) 


SUtutory/Budgetary Basis 
REVENUES AND OTHER SOURCES 


..■.HOMEOWNER CONSTRUCTION LEIN R ECOVERY FUND 

VARIANCE 

FAVORABLE 

MlfiEI_ _ACTUAL (UNFAVORABLE ) 


From federal agencies.... $-$-$- 

From local agencies.... - 

From licenses and permits. - - 

Miscellaneous..... 400 536 136 

Operating transfers in.... .^ _- 

Total Revenues and Other Sources. 400 536 136 

EXPENDITURES, OPERATING TRANSFERS OUT, AND 
ENCUMBRANCES - BY DEPARTMENT 


Labor....... - 

Licensing and Regulation.... 668 _ 469 _122. 


Total Expenditures, Operating Transfers Out, 
and Encumbrances..... 


668 

469 


199 

Revenues and Other Sources over (under) 
Expenditures, Encumbrances, and Other 

Uses (Statutory/budgetary basis). 


(268) 

_ 

S_ 

_ m. 


Net Reconciling Items..... 

Excess of Revenues and Other Sources over (under) 


Expenditures and Other Uses (GAAP Basis)...... . 

FUND BALANCES (GAAP BASIS) 

Beginning balances...... 2,938 

Equity transfers to other funds......... .- 

Ending balances (GAAP Basis)..— S 3.005 


fO 

O' 

CO 

3 

u 


m 


) 


100 

Source: https://www.industrydocuments.ucsf.edu/docs/lqjlOOOO 
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FUNDS NOT ANNUALLY BUDGETED 


MOTOR 
VEHICLE 
ACCIDENT 
CLAIMS FUND 

MICHIGAN 

JUSTICE 

TRAINING 

FUND 



TOTALS 


ACTUAL 

ACTUAL 


BUDGET _ 

ACTUAL 

VARIANCE 

FAVORABLE 

(UNFAVORABLE) 

$ 

$ 

$ 

m,ooo 

4,192 

5,068 

3,938 

$ 125,119 

1,463 
5,509 
5,140 
2.926 

$ 14,119 

(2,729) 
440 
1,201 
2.926 




124.200 

140.158 

15.958 




139,063 

668 

138,834 

469 

228 

199 




139.731 

139.304 

.. 427 



L. 

(15.531) 

854 

1 _16.386 




854 

1,832 

4,484 

23,164 


M.8321 _ (4.484) _ (6.316) 

% _=2= S_=2= 1 17.702 


Source: https://www.industrydotftiVnents.ucsf.edu/docs/lqjlOOOO 


2023673535 




) 


STATE OF MICHIGAN 

DESCRIPTIONS Of SPECIAL REVENUE FUNDS - OTHER STATE F1ROS 

FISCAL YEAR ENDED SEPTEMBER 30, 1989 


COUNTER-CYCLICAL BUDGET AND ECONOMIC STABILIZATION FUNO 

This fund, which is conmonly referred to as the Budget Stabilization Fund, was created by P.A. 76 of 
1977 to assist in stabilizing revenue and employment during periods of economic recession and high 
unemployment. In general, transfers are made into this fund from the General Fund during improving 
economic times and funds flow from this fund to the General Fund in times of declining economy. In 
the event that the fund balance at year end exceeds 25% of the actual General Fund general purpose 
revenue for the fiscal year, the law provides that the excess be rebated on the individual income 
tax returns filed in the following fiscal year. 

Amounts transferred to the fund are limited to actual appropriations made annually by the 
Legislature. Such appropriations may be based on a formula that is dependent on the annual growth 
rate as defined by the statute. The balances in the fund are held in the State’s common cash pool 
and interest earnings are credited as revenues of the fund. Transfers from the fund are based upon 
a formula which is dependent upon unemployment rates; however, under certain conditions the 
Legislature may override the formula and make limited appropriations from the fund for capital 
outlay, projects. 


MICHIGAN VETLKANS* TRUST FUND 

This fund was created by P.A. 9 of 1946 (First Extra Session) to finance programs to assist veterans 
and their beneficiaries. It is administered within the Department of Management and Budget and is 
governed by a six member board of trustees. Resources are provided by investment and common cash 
earnings and by transfers from the General Fund (described below). Expenditures and transfers out 
reflect grants to veterans and their widows or dependents and administrative costs at both the State 
and local level. 

When the fund was created, investments of $50.0 million were transferred to it to be used to 
generate income for the fund. The amounts reserved for investment have, by statute, been 
periodically transferred back (in 1959 and 1976) to the General Fund. This is described in the 
"Interfund Commitments” note to the General Purpose Financial Statements. 


SCHOOL AID FUND 

This fund was created in 1955 by an amendment to the 1908 Constitution. Its continued existence was 
provided for by the 1963 Constitution. Its purpose is to furnish aid to school districts and 
provide financing for the Public School Employees' Retirement System. Payments of aid to school 
districts are based on a statutory formula. 

The fund receives State revenues restricted to local school programs, including: the constitutional 
dedication of sixty percent of sales tax receipts; State Lottery Fund earnings; and portions of the 
cigarette, liquor, and industrial and commercial facilities taxes. Appropriated transfers from the 
General Fund are made to fund the difference between required payments and restricted financing 
sources. 


VIETNAM VETERAN ERA BONUS FUND 


This fund was established by P.A. 370 of 1974, as amended, to account for the proceeds of $205 
million authorized general obligation bonds approved by the people in November, 1974, to provide a 
service bonus to veterans, or their beneficiaries, who served in the armed forces of the United 
States between January T, 1961 and September V, 1973. Applications for benefits under this act were 
to be filed or received before September 30, 1980. 


The remaining balance in the fund was transferred to the General Fund as of October 1, 1988, where 
the fund is now recorded in restricted accounts. 
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Source: https://www.industrydocuments.ucsf.edu/docs/lqjl0000 
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STATE OF MICHIGAN 

DESCRIPTIONS OF SPECIAL REVENUE F19BS - OTHER STATE RIDS (Continued) 
FISCAL YEAR ENDED SEPTEMBER 30, 1989 


SCHOOL BONO LOAN FUNO 

The 1963 Constitution (Art. IX, Sec. 16) and P.A. 74 of 1955 authorized the issuance of State 
general obligation bonds to provide funds for loans to school districts. Loans are made for the 
payment of principal and interest on school district bonds under prescribed circumstances. The 
unreserved fund balance of this fund represents the amount available for.making additional loans. 

The proceeds of State bonds, as well as bond anticipation notes, are credited to the fund as an 
"Other Financing Source." When loans are made, operating transfers are recorded to the School Loan 
Bond Redemption Fund, the debt service fund which receives loan payments and services the State's 
bonds. The loans receivable are recorded as assets in the debt service fund. 


CHILDREN'S TRUST FUND 

The Children's Trust Fund was established by P.A. 249 of 1982 to support the State Child Abuse and 
Neglect Prevention Board. Established under P.A. 250 of 1982, the purpose of the board is to 
coordinate and fund activities for the prevention of child abuse and neglect in the State. 

Revenues are derived from taxpayer donations made on the individual's income tax return, other 
gifts, interest earnings, and grants from the federal government. One half of the donations made on 
income tax returns are placed in a trust corpus. When the total assets of the fund exceed $20 
million, the earnings credited to the fund will be available for disbursement. Until that time, the 
amount available for disbursement is limited to 1/2 of tax refund designations, all additional 
donations and grants, and interest earnings credited to the fund in previous years. 


STATE BUILDING AUTHORITY ADVANCE FINANCING FIND 

This fund was administratively established in 1987-88 to account for expenditures incurred for 
higher education related projects prior to the * issuance of State Building Authority bonds. 
Appropriation acts provide temporary financing of such expenditures for legislatively authorized 
projects. Expenditures on behalf of the State Building Authority are recorded when incurred. At 
year-end, any deficit in the common cash pool is reclassified as a payable to the General Fund. In 
addition to advance expenditures, expenditures financed by General Fund, or other sources related to 
State Building Authority projects are recorded in this fund. 

The State Building Authority in its statements does not recognize liabilities for these projects 
until bonds are issued; therefore, until that time, no receivables from the Authority are 
recognized. This results in the fund showing a year-end fund balance deficit. When the Authority 
issues bonds and reimburses the State, the Authority reimburses this fund by recording an operating 
transfer and the deficit eliminated. 


Source: https://www.industrydocuments.ucsf.edu/docs/lqjlOOOO 
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STATE OF MICHIGAN 
COMBINING BALANCE SHEET 
SPECIAL REVENUE FINOS - OTHER STATE FINOS 
SEPTEMBER 30, 1989 
(In Thousands) 


j 


COUNTER¬ 

CYCLICAL 


ASSETS 

Current Assets: 

Cash and cash equivalents.. 

Equity in Common Cash*. ........ 

Taxes» interest, and penalties receivable. 

Amounts due from other funds.... 

Amounts due from federal agencies.... 

Amounts due from local units...... 

Other current assets................ 

Total Current Assets.... 

Taxes, interest, and penalties receivable... 

Advances to other funds... 

Amounts du? from local units.. 

Investments......... 

Total Assets.... $ 419.213 

LIABILITIES AND FUND BALANCES 

Current Liabilities: 

Liability to Common Cash... $ 

Warrants outstanding..... . 

Accounts payable and other liabilities.... 

Amounts due to other funds... .^ 

Total Current Liabilities.... . 

Long-Term Liabilities: 

Deferred revenue....... 

Total Liabilities....^ 

Fund Balances: 

Reserves for: 

Budgetary carry-forwards: 

Encumbrances....... 

Restricted revenues........ 

Multi-year projects... 

Funds held as permanent investments..... 

Noncurrent assets....... .^ 

Total Reserved...... . 

Unreserved... 419.213 

Total fund Balances... 419.213 

Total Liabilities and Fund Balances. $ 419.213 


34.921 


43 

241 


2B4 


284 


1,570 

32,010 




-1.056- 


34.636 


BUDGET AND 
ECONOMIC 
STABILIZATION 
FUND 

MICHIGAN 

VETERANS’ 

TRUST 

FUND _ 

SCHOOL 

AID 

FUND 

$ 

$ 2 

$ 

409,596 

4,634i 

_ 

- 

- 

144,125 

9,617 

279 

_ 

- 

- 

172 

- 

326 

15,083 

- 

836 


419.213 

6.079 

159.381 



4,257 

- 

1,781 

_ 

- 

- 

13,727 

- 

27.060 

- 


j 177.367 


367 

5,814 

153.200 

150.381 


4,257 

163.639 


13.727 


J3J.27 


13.727 


34,921 


S 177,367 


104 

Source: https://www.industrydocuments.ucsf.edu/docs/lqjl0000 
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.) 


SCHOOL 

BOND 

LOAN 

-FUND., 


$ 


73 


22 . 


i _ 21 


CHILDRENS 

TRUST 

FUND 

STATE 

BUILDING 

AUTHORITY 

ADVANCE 

FINANCING 

FUND 

SEPTEMBER 30, 
_1989_ 

TOTALS_ 

SEPTEMBER 30, 
_1988_ 

$ 

$ 

$ 

2 

$ 

1 

745 

_ 


415,049 


392,071 

_ 

_ 


144,125 


139,948 

20 

_ 


9,917 


8,444 

_ 

- . 


172 


- 


- 


15,409 


1,113 

77 

- 


914 


1.048 

843 

_ 


585.592 


542.627 




4,257 


3,209 


_ 


1,781 


4,953 

_ 

_ 


13,727 


9,433 

2.301 

_ 


29.362 


25.687 

i _3,14? 

i _= 2 = 

L_ 

$34,721 

JL 

-58L311 


$ 

54: 

$ 

. 4,605 

35.283 

$ 

411 

10,715 

188.483^ 

$ 137,125 

917 
3,586 
4.098 

55’ 


39.889 

199.6UL 

. 145.729 




4.257 

3.209 


ii 


39.889 203.868 148.938 


4 

2,968 

Hm . 


4 

1,570 

34,978 

13.727 

50.280 


7 

841 

11,863 

34,607 

9.433 

56.753 


11 


117 


( 39 . 889 ) 380.572 380.219 


II 


3,0 90 


(39.889) 430.852 


436.972 


|_71_ S 3.145 


i _=2= $ 634.721 


1 _565.911 


o 

IS) 

a 

s 


Source: https://www.industryd&e&ments.ucsf.edu/docs/lqjl0000 




STATE OF MICHIGAN 

COWINING STATEMENT OF REVENUES, EXPENDITURES, AND CHANGES IN FUND BALANCES 
SPECIAL REVENUE FUNDS - OTHER STATE FUWS 
FISCAL YEAR ENDED SEPTEMBER 30, 1989 
(In Thousands) 


REVENUES 

Taxes...... 

From federal agencies..... 

From Vocal agencies........ 

Miscellaneous... 

Total Revenues......... 

EXPENDITURES 

Current: 

General government... 

Education.... 

Total Expenditures.... 

Excess of Revenues over (under) 

Expenditures... 

OTHER FINANCING SOURCES (USES) 

Proceeds from bond and bond 

anticipation note issues... 

Operating transfers in: 

From State Lottery Fund.. 

From other funds........ 

Total operating transfers in.. 

Operating transfers out... 

Total Other Financing Sources (Uses)... 

Excess of Revenues and Other Sources 
over (under) Expenditures and 
Other Uses...— .. 

Fund Balances - Beginning of fiscal year.... 
Equity transfers to other funds.. 

Fund Balances - End of fiscal year..... 


COUNTER¬ 


CYCLICAL 

BUDGET AND MICHIGAN 

ECONOMIC VETERANS 1 

STABILIZATION TRUST 

_dmd _ _r u n ? 

$ - $ 

37 >968 _ l+xi 

_22_l283_ _ 2.982 

4,401 

_=_4_ l 401 


37*988 _ 11 * 419 ) 


_=_ 5. 129 

5,129 

_(11*863) _0*767) 

_(11.863) _LJ6.1.. 

26,125 (57) 

393,088 34,694 

j 419.213 1 _ 34,636 


VIETNAH 


SCHOOL 

VETERAN 

AID 

ERA BONUS 

FUND 

_QUO_ 


$ 1,681,651 $ 

46,956 
839 

5.248 _ 


1.734.696 


2.691.696 


2.691.696 


_(956.999) 



483,961 


477.332 


961,294 

- 

961.294 




4,294 

- 


9,433 

1,320 


_ 

(1.320) 

s_ 

,J3.7? 7 i_ 

_ =SL 


fO 

o 

N 

CO 
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CO 
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SCHOOL 

BOND 

LOAN 

AML 


CHILDREN'S 

STATE 

BUILDING 

AUTHORITY 

ADVANCE 

_TOTALS_ 

__FISCAL YEARS ENOEO 

TRUST 

FINANCING 

SEPTEMBER 30, 

SEPTEMBER 30 

FUND_ 

_QUO_ 

■-J9M_ 

_1988 


501 

1. 11 3 


$ 1,681,651 
47,458 
839 

_ 517.333 


$ 1,595,222 
42,119 
689 

_2U22S. 


1.615 


1 . 777.283 


1.671.060 


- 

1,483 

- 

5,885 

6,350 

49 


36.162^ 

2.727.908 

2.733.887 

_42_ 

_1.421 

_36.162 

2 . 733.793 

2.740.237 


1421 _132- _L36.1621 _ (956.5101 (1,069.176) 


3,400 


- 

3,400 

300 


_ 


483,961 

488,436 

_ 

... 22 

820 

483.304 

612.712 

- 

22 

820 

967,266 

1,101,148 

_(3.307) 

_LULL 

- 

_LIB.955) 

_L2L£I21 


52_ -EL _B2fl_ _ 951.711 1.074.835 



43 

137 

(35,341) 

(4,798) 

5,658 


30 

2,952 

(4,547) 

436,972 

431,313 


- 

- 

— 

(1 * 320) 


i _ 

_ZI_ 

% _3.090 

i_09.889) 

S 430.852 

1_436.972 
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STATE OF MICHIGAN 

COmiNING SCHEDULE OF REVENUES, EXPENDITURES, 
AND CHANGES IN FUND BALANCES - BUDGET AND ACTUAL - 
SPECIAL REVENUE FUNDS - OTHER STATE FUNDS 

FISCAL YEAR ENDED SEPTEMBER 30 t T989 
(In Thousands) 



COUNTER-CYCLICAL BUDGET 
AND ECQN0MIC_SIABIL1ZATIQN FUND 


Statutorv/Budoetarv Basis 

REVENUES AND OTHER SOURCES 

Taxes..... 

From federal agencies... 

From local agencies................. 

Mi seellaneous.. 

Operating transfers in... 

Total Revenues and Other Sources. 

EXPENDITURES, OPERATING TRANSFERS OUT, 
AND ENCUMBRANCES - BY DEPARTMENT 


BUDGET 

ACTUAL 

VARIANCE 

FAVORABLE 

(UNFAVORABLE) 

$ 

% 

$ 

36,100 

37,988 

1,888 

_36.100 

37.988 



Management and Budget....... 

Education............ 

Total Expenditures, Operating Transfers Out, 
and Encumbrances.. 

Revenues and Other Sources over (under) 
Expenditures, Encumbrances, and Other 
Uses (Statutory/budgetary basis)... 

Reconciling Items: 

Encumbrances at September 30..... 

Funds not annually budgeted...... 

Net Reconciling Items...... 

Excess of Revenues and Other Sources over (under) 
Expenditures and Other Uses (GAAP Basis).. 

FUND BALANCES (GAAP BASIS) 

Beginning balances..... 

Equity transfers to other funds..... 

Ending balances (GAAP Basis).... 


11,863 11,863 


_LLS£3_ _3.LM3- _ 

i_ 24-236 _26,12? $_ 


26.125 

393,088 


j 419.213 
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MICHIGAN VETERANS’ TRUST FUND 


BUDGET 

ACTUAL 

VARIANCE 

FAVORABLE 

(UNFAVORABLE) 

$ 

$ 

% 

2.000 

2,982 

982 

9.100 

_5.129 

_(3.970) 


11.100 8.111 _(2.9881 



9,787 

8,169 

1,617 


9.787 

" 8.169 

1.617 


1.312 

(57) S_ 

n.370) 


15Z1 


34.694 


* 34.636 


SCHOOL AID FUND 


BUDGET 

ACTUAL 

VARIANCE 

FAVORABLE 

(UNFAVORABLE) 

$ 1,691,800 

$ 1,681,651 

$ (10,148) 

51,000 

46,956 

(4,043) 

800 

839 

39 

— 

5,248 

5,248 

984.700 

_961.294 

_L23.4Q51 

2.728.300- 

2.695.990 

_(32.309) 

2.690.812 

2.691.696 

(883) 

2.690.812 

2.691.696 

(883) 

2_37.487 

_4,?94. 

1 _(33,192): 


4.294 



9,433 



_13.727 



This schedule continued on next page. 
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STATE OF MICHIGAN 

COMBINING SCHEDULE OF REVENUES, EXPENDITURES, 

AND CHANGES IN FUO BALANCES - BUDGET AND ACTUAL - 
SPECIAL REVENUE FUNDS - OTHER STATE FUMS (Contineed) 

FISCAL YEAR ENDED SEPTEMBER 30, 1989 
(In Thousands) 


.CHILDREN'S T RUST FU ND_ 

VARIANCE 

FAVORABLE 


Statutory/Budgitapr Basis budget actual (unfavorable ) 


REVENUES AND OTHER SOURCES 






Taxes..... 

From federal agencies...... 

From local agencies....... 

Miscellaneous...... 

Operating transfers in.... 

.. $ 

336 

863 

$ 

501 

1,U3 

22 

$ 

165 

250 

22 

Total Revenues and Other Sources... 


1.200 

1.637 


437 

EXPENDITURES, OPERATING TRANSFERS OUT, 

AW ENCUMBRANCES - BY DEPARTMENT 






Management and Budget..... 

Education. ... • •. 

•* 

2,140 

1,504 


636 

Total Expenditures, Operating Transfers Out, 
and Encumbrances...... 

" I 

_2J4p 

_1.504 


636 

Revenues and Other Sources over (under) 
Expenditures, Encumbrances, and Other 

Uses (Statutory/budgetary basis).... 


(940) 

_L22_ 


1.073 


Reconciling Items: 

Encumbrances at September 30..... 4 

Funds not annually budgeted...... .- 


Net Reconciling Items....... .4 

Excess of Revenues and Other Sources over (under) 

Expenditures and Other Uses (GAAP Basis).. . 137 

FUND BALANCES (GAAP BASIS) 

Beginning balances............... . 2,952 

Equity transfers to other funds... .- 

Ending balances (GAAP Basis)... i 3.090 
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F WS -NQT ANNU ALLY J?UPGL TE P 




STATE 



BUILDING 

VIETNAM 


AUTHORITY 

VETERAN 

SCHOOL 

ADVANCE 

ERA BONUS 

BOND LOAN 

FINANCING 

-FUND_ 

_Elflffl_ 

_ mu _ 


ACTUAL_ _ ACTUAL _ _ACTUAL 


$ 

- $ 

_ 

$ 























- 

43 


(35.341) 



43 


135.341) 



43 


(35.341) 


1,320 

30 


(4,547) 


(1.320) 



_ 



_LL 

L_ 

139.889) 


TOTALS 


BUDGET 

ACTUAL 

VARIANCE 

FAVORABLE 

(UNFAVORABLE) 

% 1,691,800 

$ 1,681,651 

$ (10,148) 

51,336 

47,458 

(3,877) 

800 

839 

39 

38,963 

47,333 

8,370 

_22iMQ_ 

_966.446 

_(27.353) 


iL77fLZDQ 2.743.729 (32.970) 


23,791 

21,537 

2,254 

2.690.812 

2.691.696 

_(Mil 

2J)4,6Q4 

. 2.711.234 

1-370 

i _S2J95 

_ ..3(M95. 

j (31.600)' 


4 

(35.298) 

(35.294) 


(4.798) 

436,972 

_LL32Q) 

* 430.852 
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STATE OF MICHIGAN 

DESCRIPTIONS OF SPECIAL REVENUE FUNDS - COMPONENT UNITS 
FISCAL YEAR ENDED SEPTEMBER 30 # 1989 


STATE BUILOING AUTHORITY 

The State Building Authority was created pursuant to P.A. 183 of 1964, as amended, to issue bonds to 
finance the acquisition and renovation of buildings for use by the State or public institutions of 
higher education. Public Act 248 of 1988 also permits Authority bonding of state equipment. The five 
members of the Authority are appointees of the Governor. 

The special revenue fund, which accounts for construction costs for higher education projects and 
certain equipment financing, reports bond proceeds as an “other financing source,” investment revenue 
earned during construction as “miscellaneous revenue,** and construction expenditures as grant 
expenditures. Operating transfers out reflect transfers to the debt service fund of proceeds 
dedicated for debt service, reimbursements to the State Building Authority Advance Financing Fund for 
expenditures incurred prior to bonding, and the transfer of assets remaining after a project's 
completion to the debt service fund. 


MICHIGAN HIGHER EDUCATION FACILITIES AUTHORITY 

Public Act 295 of 1969, as amended, authorized the creation of the Michigan Higher Education 
Facilities Authority for the purpose of assisting private nonprofit institutions of higher education 
in financing their facilities. The Authority consists of an eleven member commission, nine of whom 
are appointed by the Governor with the advice and consent of the Senate and two of whom are ex officio 
(the Superintendent of Public Instruction and Director of the Department of Management and Budget). 
Financing for capital improvements is provided by issuance of limited obligation revenue bonds, which 
are not recorded as liabilities of the Authority. The footnote to the General Purpose Financial 
Statements entitled “General Long-Term Obligations" explains these more fully. 


MICHIGAN FAMILY FARM DEVELOPMENT AUTHORITY 

The Michigan Family Farm Development Authority was created by P.A. 220 of 1982 to assist beginning 
fanners in financing the purchase of agricultural land and equipment. Members of the Authority are 
appointed by the Governor. Financing for the loans to beginning farmers is provided by issuance of 
limited! obligation revenue bonds, which are not recorded as liabilities of the Authority because of 
their nature. The footnote to the General Purpose Financial Statements entitled "General Long-Term 
Obligations" explains these more fully. The Authority's administrative operations, which are 
reflected in these statements, are financed by loan application and issuance fees and subsidies from 
the General Fund as appropriated within the Department of Agriculture. 


MACKINAC BRIOGE AUTHORITY 

The Authority was created by P.A. 21 of 1950. Public Act 214 of 1952, as amended, empowered the 

Authority to construct and operate a bridge between the lower peninsula of Michigan and the upper 

peninsula. Financing for the operation and maintenance of the bridge is provided by fares and 

earnings on investments. State statutes require that the Authority continue charging bridge tolls and 
begin repaying State funds for all the subsidies provided in prior years. The Authority has not 

recorded a liability and the State funds have not recorded receivables for the subsidies because the 
reimbursements are contingent upon future net revenues and the repayment commitment is long-term and 
budgetary in nature. 
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STATE OF MICHIGAN 
COmiNING BALANCE SHEET 
SPECIAL REVENUE FINIS - COMPONENT UNITS 

SEPTEMBER 30, 1989 
(In Thousands) 


ASSETS 


STATE 

BUILDING 

AUTHORITY 


MICHIGAN 

HIGHER 

EDUCATION 

FACILITIES 

AUTHORITY 


MICHIGAN 
FAMILY FARM 
DEVELOPMENT 
AUTHORITY 


Current assets: 

Cash and cash equivalents... 
Amounts due from other funds 
Amounts due from local units 

Investments..... .. 

Other current assets........ 

Total Current Assets....... 


$ 35 % - $ 46 

63 

26,926 I I 

_ 222 _ 4 _- 

_2Ii35S_62_ _46. 


Investments. 


Total Assets.. 

LIABILITIES AND FUND BALANCES 


t. SL2SS. 1 _62- 1 _£6. 


Current liabilities: 

Accounts payable and other 

liabilities.«.... 

Amounts due to other funds.. 

Deferred revenue.... . 

Total Current Liabilities... 

Long-Temliabilities: 

Deferred revenue.......... 

Total Liabilities... 

fund Balances: 

Reserves for: 

Construction and debt service...... 

Total Reserved.. 

Unreserved..... 

Total Fund Balances... 

Total liabilities and Fund Balances. 


$ 

4.219 $ 

- $ 

_ 


3,595 


— 


— 

18 

— 


7.815 

JIB 







7.815 _ 

_!fi_ 



19.543 

-— - 



50 

46 

19.543 

50 

46 

i _27.258 1 _ 


_4L. 
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I 5 



_ TOTALS _ 

MACKINAC 

BRIDGE SEPTEMBER 30, SEPTEMBER 30, 


AUTHORITY _1382- -1381 


$ 

91 

$ 

173 

63 

$ 

856 

107 


14,077 

374 


41,004 

776 


57,148 

996 


14.544 


42.017 


59.109 






8.358 

1 

_14.544 

L_ 

42.017 


67.467 


$ 

109 •$ 

276 

154 

4,329 

3,872 

172 

$ 17,601 

6,823 

_62_ 


541 

8.374 

24.488 




89 


541 8.374 24.577 




19.543 

31.794 


14.003 

14.099 

11.095 


14.003 

33.643 

42.890 


in 

j 42.017 

j 67.467 
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STATE OF MICHIGAN 

COmiNING STATEJtNT OF REVENUES, EXPENDITURES, AND CHANGES IN FUM) BALANCES 
SPECIAL REVENUE FWOS - ORVONENT UNITS 
FISCAL YEAR ENDED SEPTEMBER 30, 1989 
(In Thousands) 


STATE 

BUILDING 

AUTHORITY 

REVENUES 

From services....... $ 

From licenses and permits. 

Miscellaneous. 2.562 

Total Revenues. 2.562 

EXPEWITURES 

Current: 

Education. 20,207 

Conservation, recreation, and 

agriculture. - 

r_— a. _ 


Total Expenditures.. •................ 20.207 

Excess of Revenues over (under) 

Expenditures. .... (17.644) 

OTTO FINANCING SOURCES (IISES) 

Proceeds from bond issues. 8,043 

Operating transfers in... 

Operating transfers out...... (2.649) 

Total Other Financing Sources (Uses) _ 5.394 

Excess of Revenues and Other Sources 
over (under) Expenditures and 
Other Uses..... (12,250) 

Fund Balances - Beginning of fiscal year. 31.794 

Fund Balances - End of fiscal year. S 19.543 


MICHIGAN 

HIGHER 

EDUCATION 

FACILITIES 

AUTHQRII.Y- 


$ 74 


24 


MICHIGAN 
FAMILY FARM 
DEVELOPMENT 
AUTHORITY 


1 


1 


74 


54 


74 _&4_ 

_L5JUL 




54 


M 


3 

_5fl_ _42. 

i_5SL i _& 


P0 
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TO T AL S_ 

FISCAL YE AR S. ENSE O . 


MACKINAC 

BRIDGE SEPTEMBER 30, SEPTEMBER 30. 

AUTHORITY. _1322_ _1908 


$ 

6.199 

_221 

7.199 


$ 74 

6,199 
3.566 

_3x832 


$ 63 

8,382 
3.620 

12.067 


4.198 

4-198 

3.000 


3,000 
11.002 
i 14.003 


20,282 

54 

4.198 

24.535 
l 14.696) 

8,043 

54 

(2.649) 

5.449 

(9,246) 

42.890 

i_33,643. 


71,135 

18 

5.267 

_7.6x42.1- 

(64.353) 

77,216 

18 

_(6.234) 

71.000 

6,646 

_36.243 

1 _42.820, 
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STATE OF MICHIGAN 

DESCRIPTIONS OF DEBT SERVICE RN)S 

FISCAL YEAR ENOED SEPTEMBER 30, 1989 


COMBINED STATE TRUNKLINE BOND AND INTEREST REDEMPTION FUND 

This fund was established pursuant to P.A. 51 of 1951, as amended, to account for debt service on all 
State Trunkline Fund related bond issues. The bonds are not general obligations of the State but are 
payable solely out of funds restricted as to use for transportation purposes by Section 9 of Article 
IX of the Michiaan Constitution and irrevocably pledged by law for deposit in the State Trunkline 
Fund- Debt service requirements are funded by annual appropriations in the State Trunkline Fund. 


WATER POLLUTION CONTROL BONO AND INTEREST REDEMPTION FUND 

Public Act 329 of 1966 established this fund to account for the retiring of bond Issues of the Water 
Pollution Control Bond Fund. The Legislature appropriates funds from the General fund to meet the 
bond principal and interest requirements and paying agent fees. 


COMBINED COMPREHENSIVE TRANSPORTATION BONO AND INTEREST REDEMPTION FUNO 

This fund was established pursuant to P.A. 51 of 1951, as amended, to account for debt service on all 
Comprehensive Transportation Fund related bond issues. The bonds are not general obligations of the 
State but are payable solely out of funds restricted as to use for comprehensive transportation 
purposes by Section 9 of Article IX of the Michigan Constitution and irrevocably pledged by law for 
deposit in the Comprehensive Transportation Fund. Debt service requirements are funded by annual 
appropriations in the Comprehensive Transportation Fund. 


PUBLIC RECREATION BOND ANO INTEREST REDEMPTION FUND 

This fund was established pursuant to P.A. 108 of 1969 and serviced bond issues of the Public 
Recreation Bond Fund. Financing of debt retirement, interest expense, and paying agent fees was 
provided by annual legislative appropriation from the General Fund. Since the final debt service 
payments on the bonds were made during this fiscal year, the fund no longer exists as of September 30, 

1989. 


VIETNAM VETERAN ERA BONUS BOND REDEMPTION FUNO 

Created by P.A. 370 of 1974, the purpose of this fund is to account for the debt service of general 
obligation bonds which were issued to finance bonuses paid to veterans or their beneficiaries. 
Financing is provided by an annual appropriation in the General fund. 


SCHOOL LOAN BOND REDEMPTION FUNO 

Public Act 74 of 1955 established this fund to account for debt service on general obligation bonds 
issued to finance loans to local school districts. The School Bond Loan Fund, a special revenue fund, 
receives the State bond proceeds and makes the loans. Because loan repayments accrue first to this 
debt service fund, an operating transfer is recorded to this fund when loans are made and the 
receivables are recorded as debt service fund assets. 


The unreserved fund balance of this fund represents amounts currently available for debt service. 
Because there are no specific timetables for repayment, the entire balance of loans and accrued 
interest receivable is classified as a long-term asset. Fund balance is fully reserved for the amount 
of principal receivable. Recognition of interest income is deferred because it is not available, 
which results in the amount recorded as long-term deferred revenue on the balance sheet. A statutory 
formula prescribes that loan repayments are first used to meet debt service requirements. If loan 
repayments exceed statutorily prescribed debt service requirements, the excess is transferred to the 
School Bond Loan Fund where it can be used to finance new loans. When debt service requirements 
exceed the amounts provided by loan repayments, the excess is funded by a transfer from the General 


Fund. 
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STATE OF MICHIGAN 

DESCRIPTIONS OF DEBT SERVICE FIDOS (Continued) 
FISCAL YEAR ENOED SEPTEMBER 30, 1989 


STATE PARK REVENUE BONO FUND 

This fund was created pursuant to P.A. 149 of 1960 which initiated a State park improvement program by 
authorizing the Department of Natural Resources to issue up to $10 million of revenue dedicated bonds 
to finance land acquisition, construction, and improvement of State parks. Public Act 286 of 1967 
increased the authorized amount of such bonds to $20 million. 

Public Act 149 of I960, as amended, also provides tha f park permit fees for motor vehicle entry into 
certain State parks be deposited with the State Treirwrer who is designated as fiscal agent. Such 
proceeds are to be allocated in the following order of priority: debt service requirements, fiscal 
agent expenses, bond reserve, operations and park improvements. Operating transfers out of this fund 
consist mainly of amounts transferred to the State Park Improvement Fund to finance park operations 
and improvements as appropriated by the Legislature. 


STATE BUILDING AUTHORITY 

The State Building Authority was created pursuant to P.A. 183 of 1964, as amended, to issue bonds to 
finance the acquisition or renovation of buildings for use by the State or public institutions of 
higher education. Public Act 248 of 1988 also permits Authority bonding of state equipment. Bond 
proceeds used to exercise purchase options on leased equipment of governmental funds were recorded in 
this fund. 

Each project of the Authority is financed by specific callable bonds, the proceeds of which can only 
be used for construction and debt service on that project. For completed projects, the resources to 
finance bond interest and redemption are provided by operating transfers from the General Fund and 
from investments and earnings of this fund. During construction, debt service requirements are 
financed by a portion of the bond proceeds which are dedicated for that purpose. When a project is 
completed, the remaining net assets are transferred to this fund where they are invested and used for 
debt service. Excess balances related to a particular bond series remaining in the fund after the 
final payment on the bond series are transferred to the General Fund. 
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STATE OF MICHIGAN 
COMBINING BALANCE SHEET 
DEBT SERVICE FUCS 
SEPTEMBER 30, 1989 
(In Thousands) 


COMBINED 
STATE 
TRUNKLINE 
80NO AND 
INTEREST 
REDEMPTION 

.... ■lUMP_ 

ASSETS 

Current Assets: 

Cash and cash equivalents... 

Equity in Common Cash.. 

Amounts due from other funds 

Investments. 

Other current assets. 

Total Current Assets. 

Amounts due from local units.. 

Investments. 

Other noncurrent assets. 

Total Assets.. S 21 S -0- $ 13 

LIABILITIES AW FUND BALANCES 

Current Liabilities: 

Amounts due to other funds...-.... $_S_=_ J_ 

Total Current Liabilities.......=_ =_ - 

Long Term Liabilities: 

Deferred revenue.............. r_ =_ - 

Total Liabilities-- =_ =_ - 

Fund Balances: 

Reserves for: 

Budgetary carry-forwards: 

Restricted revenues... - 


Noncurrent assets......_=_ _- 

Total Reserved......=_ __- 

Unreserved..... .2LL _=_ _L2_ 

Total Fund Balances. .. .2_L _=£b _li 


Total Liabilities and Fund Balances. 1 21 $ -0- S 13 


$ $ 
20 
1 

21 Z 


13 




WATER 
POLLUTION 
CONTROL BOND 
AND INTEREST 
REDEMPTION 
_FUNO_ 


COMBINED 
COMPREHENSIVE 
TRANSPORTATION 
BONO ANO 
INTEREST 
REDEMPTION 

_fund_ 
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J 


VIETNAM 
VETERAN 
ERA BONUS 
BONO 

REDEMPTION 

_EUffl_ 


SCHOOL LOAN 
BONO 

STATE PARK 

STATE 

_Ifl.TALS_ 

REDEMPTION 

REVENUE 

BUILDING 

SEPTEMBER 30, 

SEPTEMBER 30 

_EUtffi_ 

BOW OML. 

-authority 

_1282_ 

_1288_ 


$ 


$ 

5,444 


5 . 444 

123,462 


$ 

% 2,027 

$ 2,027 

$ 1,396 

- 

- 

5,477 

3,973 

2 

7,733 

7,737 

2,009 

1,413 

128,507 

129,920 

147,710 

24 

5.021 

5.045 

4.096 

1.440 

143.290 

150.210 

159.106 

_ 


123,462 

121,134 

1,504 

70,673 

72,177 

70,357 

_122- 

- 

109 

- 


_=Sb i _ 128,907 


3,954. 1 j 345.960 S 350.677 


2_ 


2_=_ 2_ 

7 

_ Ilf 

177 

»_loa 

185 

at_=_ 



49^)28 



49.028_ 

46.693 



_49.028 

_7 

_177 

_49.213 

_46.693 


- 

74.434 

247 


247 

74.434 

393 

74.440 

.. 

74.434 

247 


74.681 

74.833 


5.444 

2.792 

213.785 

222.064 


-0- 

79,878 

3.047 

213.785 

296.746 

303.983 

i _db 

j 128.907 L_ 

3-054 

1 -213,95? 

j 345.960 

j ,,359.577 
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STATE OF MICHIGAN 

COmiNING STATEMENT OF REVENUES, EXPENDITURES, AND CHANGES IN FUND BALANCES 

DEBT SERVICE FUNDS 
FISCAL YEAR ENDED SEPTEMBER 30, 1989 
(In Thousands) 


REVENUES 


COMBINED 
STATE 
TRUNKLINE 
BONO AND 
INTEREST 
REDEMPTION 
_QMS_ 


WATER 
POLLUTION 
CONTROL BOND 
AND INTEREST 
REDEMPTION 
FUND 


COMBINED 
COMPREHENSIVE 
TRANSPORTATION 
BONO ANO 
INTEREST 
REDEMPTION 

_0 m _ 


PUBLIC 
RECREATION 
BONO ANO 
INTEREST 
REDEMPTION 
_Elflffl_ 


From licenses and permits.. $ $ 

Miscellaneous.......... 2_ _ 

Total Revenues.... 3 _ 

EXPENDITURES 



Current: 

General government.... 

Debt Service: 

Bond principal retirement....... 

Bond interest and fiscal charges 
Capital lease payments... 

Total Expenditures.... 

Excess of Revenues over (under) 
Expenditures... 


10,260 

13,000 

6,115 

13,423 

5,283 

14,797 

23.683 

18.283 

20.912 

(23.6791 

( 18.2831 

(20.9081 


1,000 

24 

-L3 24 

( 1 , 02 4 ) 


OTHER FINANCING SOURCES (USES) 


Proceeds from bond issues.. 

Proceeds from refunding bond issue. 

Payment to refunded bond escrow agent. 

Operating transfers in.... 23,683 18,283 

Operating transfers out.... .=_ _ 

Total Other Financing Sources (Uses)- 23 J>83 18^283 

Excess of Revenues and Other Sources 
over (under) Expenditures and 

Other Uses...3 


20,818 


20.818 

(89) 


1,024 


1.024 


Fund Balances - Beginning of fiscal year - 

as previously reported. 18 

Effect of accounting change. - 

Fund Balances - Beginning of fiscal year - 

restated.. 18. 


- 0 - 102 


Jk _ m. 


-o- 




Fund Balances - End of fiscal year 


i _ 21 


1 _dk i _LL 1 _dk 
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■DUALS. 


VIETNAM 
VETERAN 
ERA BONUS 
BONO 

REDEMPTION 


SCHOOL 
LOAN BOM) 
REDEMPTION 


STATE PARK 
REVENUE 


STATE 

BUILDING 


_FISCAL. YEARS EHDEP_ 

SEPTEMBER 30, SEPTEMBER 30, 


12SSL 


JLSKL 


% 

- $ 


$ 

5,397 

$ 


$ 

5,397 

$ 

5,900 


_ 

6.568 


201 


17.661 


24.439 


21.019 


_ 

_6.5£8_ 


5.598 


17.661 


29.837 


26.919 







257 


257 


158 


5,000 

7,500 


965 


91,028 


134,868 


78,889 


444 

890 


479 


58,287 


93,631 


92,527 


_ 

— 




10.532 


10.532 




5.444 

8.390 


1.444 


J60.1Q5 


239.289 


171.575 


(5.444 V 

(1.822V 


41.154 


(142.4431 


(209.451) 


(144.655) 







10,532 


10,532 




- 

- 


- 


- 


- 


104,376 


- 

- 


- 


- 


- 


(104,174) 


5,444 

3,307 


- 


123,590 


196,152 


176,497 


— 



14.469) 




14.469) 


(4.607) 


5.444 

3.307 


14.469) 


134.122 


202.215 


172.092 



1,484 


(315) 


(8,320) 


(7,236) 


27,436 


-0- 

78,393 


3,362 


222,106 


303,983 


201,207 



_ 




_ 




75.339 


-0- 

78.393 


3.362 


222.106 


303.983 


276.547 

L_ 

_=1b L_ 

79-878 

L 

3.047 

1 

£13.785 

L. 

- £25.7.48 

S_ 

■■Jfl3.283 


Source: https://www.industry iments.ucsf.edu/docs/lqjlOOOO 
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STATE OF MICHIGAN 

DESCRIPTIONS OF CAPITAL PROJECTS FUNDS 
FISCAL YEAR ENOEO SEPTEMBER 30, 1989 


PUBLIC RECREATION BOND FUNO 

This fund was established by P.A. 108 of 1969 to account for the proceeds of $100.0 million general 
obligation public recreation bonds approved by the people in November, 1968. This approval was 
pursuant to Section 15, Article IX, of the 1963 Constitution and P.A. 257 of 1968. Public Act 108 of 
1969 also allocated $30.0 million for grants to local units for local community recreational projects 
and the balance of $70.0 million to the Department of Natural Resources to fund the State's recreation 
program. 

An equity transfer was recorded at year-end to close-out the remaining balances in the fund to the 
General Fund. 


RECREATION BOND FUND - STATE PROJECTS 

This fund was established by P.A. 327 of 1988 to account for the proceeds of $70.0 million of general 
obligation bonds approved by the people in November, 1988 as part of a $140.0 million bond package for 
financing state and local public recreation projects. This approval was obtained under the general 
authority of Section 15, Article IX, of the 1963 State Constitution. Public Act 329 of 1988 specifies 
that the proceeds of these bonds will be used to construct, expand, and develop recreational 
facilities at state parks. An initial bond sale of $8.5 million was made for these purposes in 
November 1989. This fund is administered by the Department of Natural Resources. 


STATE BUILDING AUTHORITY 

The State Building Authority was created pursuant to P.A. 183 of 1964, as amended, to issue bonds to 
finance the acquisition of buildings for use by the State or public institutions of higher education. 
Public Act 248 of 1988 also permits Authority bonding of State equipment. The five members of the 
Authority are appointees of the Governor. 

This capital projects fund, which accounts for the construction of State projects, reports bond 
proceeds as an "Other financing source," investment revenue during construction as "miscellaneous 
revenue," and construction expenditures as "Capital outlay." Operating transfers out reflect 
transfers to the debt service fund of proceeds dedicated for debt service during construction, 
reimbursements to the State Building Authority Advance Financing Fund for expenditures incurred prior 
to bonding, and the transfer of net assets remaining after the completion of a project to the debt 
service fund. In the State's General Fixed Assets Account Group, accumulated expenditures for 
incomplete State projects are reflected as "Construction in progress" and completed State projects are 
recorded as "Buildings." 


STATE BUILDING AUTHORITY ADVANCE FINANCING FUND 

This fund was administratively established in 1987-88 to account for expenditures incurred for State 
projects prior to the issuance of State Building Authority bonds. Appropriation acts provide 
temporary financing of such expenditures for legislatively authorized projects. Expenditures on 
behalf of the State Building Authority are recorded when incurred. At year-end, any deficit in the 
common cash pool is reclassified as a payable to the General Fund. In addition to advance 
expenditures, expenditures financed by General Fund or other sources related to State Building 
Authority projects are recorded in this fund. 

The State Building Authority in its statements does not recognize liabilities for these projects until 
bonds are issued; therefore, no receivable from the Authority is recognized in: this fund prior to bond 
issuance. This results in the fund showing a year-end fund balance deficit. When the Authority 
issues its bonds and reimburses the State, the Authority will reimburse this fund! by recording an 
operating transfer. The fund will then reimburse the General Fund and the deficit attributable to the 
bonded projects will be eliminated. 


Source: https://www.industryd(MJments.ucsf.edu/docs/lqjl0000 
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STATE OF MICHIGAN 
COreiNING BALANCE SHEET 
CAPITAL PROJECTS FUNDS 

SEPTEMBER 30, 1989 
(In Thousands) 


RECREATION 
BOND FUND- 
STATE 

_ EBMECIS—. 


STATE 

BUILDING 

AUTHORITY 

AOVANCE 

FINANCING 

_oajc_ 


ASSETS 


Current Assets: 


Cash and cash equivalents... 

$ 

- 

$ 

- 

Equity in Common Cash..... 


- 


- 

Amounts due from other funds. 


- 


8,806 

Investments..... 


- 


- 

Other current assets.. 





Total Current Assets..... 


_ 


8.806 

Total Assets... 

~ 

-0- 

s 

8.806 

LIABILITIES AND FUND BALANCES 



Imi 


Current Liabilities: 





Accounts payable and other liabilities.... 

$ 

- 

$ 

11,175 

Amounts due to other funds. 


117 


97.193 

Total Current Liabilities. 


117 


108.368 

Total Liabilities.. 


117 


108.368 

Fund Balances: 





Reserves for: 





Budgetary carry-forwards: 





Multi-year projects.. 


- 


- 

Construction and debt service. 


_ 


_ 

Total Reserved... .... 


- 


_ 


Unreserved.. 

Total Fund Balances. 


-0 121 


.0121 


Total Liabilities and 

Fund Balances..... S -0- 


(99.562) 

(99.562) 


B-806 


Source: https://www.industry 2 tocuments.ucsf.edu/docs/lqjlOOOO 
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TQ1ALS 


STATE 

BUILDING 

AUTHORITY 


$ 15 


46,831 

_2S5. 

_ 47 ,23 ? 

j 47.232 


$ 20,278 

10.34 1 
30.620 

30.620 


J6,812_ 

16.612 


16.612 


1 47.232 


SEPTEMBER 30. 

1383_ 


$ 15 

8,806 

46,831 

_ 38S 

56.038 

i _ 56.038 


$ 31,454 

_LQZ.653 

_ 139.107 

139.107 


16.612 

16.612 

(99.6801 

.183.0,68) 


1_ 56.038 


SEPTEMBER 30, 
_1288_ 


$ 

397 

103 

79 

60,608 

_._45_ 

_61.234 

L_ 

61.234 

$ 

21,589 

62.210 

83.799 

_83.799 


100 


39.995 

40.096 

(62.660) 

_(22J64V 

L. 

_fluzafl. 


Source: https://www.industryddAJments.ucsf.edu/docs/lqjlOOOO 
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STATE OF MICHIGAN 

COWINING STATDBfT OF REVENUES, EXPENDITURES, AND CHANGES IN FU0 BALANCES 

CAPITAL PROJECTS FUNDS 
FISCAL YEAR ENDED SEPTEMBER 30, 1989 
(In Thousands) 



PUBLIC 

RECREATION 

BONO 

fund 

RECREATION 
BONO FUND- 
STATE 
PROJECTS 


STATE 

BUILDING 

AUTHORITY 

ADVANCE 

FINANCING 

FUND 

REVENUES 





From federal agencies. 

Miscellaneous.... 

... $ 

$ 

S 

- 

Total Revenues..... 





EXPENDITURES 





Current: 

Conservation, recreation, and agriculture.... 
Capital outlay... 


- 


132 773 

Total Expenditures.. 




132.773 

Excess.of Revenues over (under) 

Expenditures. 




(132.773) 

OTHER FINANCING SOURCES (USES) 





Proceeds from bond issues... 

Operating transfers in. 

Operating transfers out... 

... 

(117) 


95,905 

(31) 

Total Other Financing 

Sources (Uses)... 


ni7) 


95.874 

Excess of Revenues and Other Sources over 
(under) Expenditures and Other Uses.. 


(117) 


(36,899) 

Fund Balances - Beginning of fiscal year. 

Equity transfers to other funds. 

103 

(103) 

-0- 


(62,663) 

Fund Balances - End of fiscal year. 

•• i_ =jl 

1 _QIZI 

L 

, (99.562) 


128 

Source: https://www.industrydocuments.ucsf.edu/docs/lqjlOOOO 
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.DUALS. 


STATE 

BUILDING 

AUTHORITY 


_ FISCAL YEARS ENDED 

SEPTEMBER 30, SEPTEMBER 30, 

_1282_ 1988 


4.500 


$ $ 5 

_1.508. 1 -333 


..-.500 


-4.500 


1.339 


_58.Q2L 

_56.021 

(51.5211 

156,970 
_ (128.832) 

_28.137 

(23,383) 

39,995 

2_18.612 


188.795 

_188.795 

_ (184.294) 

156,970 
95,905 
_ (128.981) 

_ 123.894 

(60,400) 

(22,564) 

_(103) 

2_(83.068) 


24 

_ 90.496 

_ 90.520 

_189. 18 1) 

82,402 

(21.757) 

_ 60.645 

(28,536) 

5,971 

i _(22.564) 


Source: https://www.industrydfc££iments.ucsf.edu/docs/lqjl0000 


2022S73SS3 



STATE OF MICHIGAN 

COWINING BALANCE SHEET 
ENTERPRISE HBOS 
BY CLASSIFICATION 
SEPTEMBER 30, 1989 
(In Thousands) 


TOTALS 


ASSETS 

Current Assets: 

Cash and cash equivalents........ 

Equity in Common Cash.. 

Amounts due from other funds. 

Amounts due from federal agencies..... 

Inventories....... • 

Investments..... 

Other current assets... 

Total Current Assets... 

Advances to other funds.. 

Mortgages and loans receivable... 

Investments... 

Property, plant, and equipment—....... 

Other noncurrent assets... 

Total Assets.. ...... 

LIABILITIES AND FOND EQUITY 

Current Liabilities: 

Liability to Common Cash... 

Warrants outstanding..... 

Accounts payable and other liabilities 

Amounts due to other funds....... 

Bonds and notes payable.... 

Interest payable.... 

Deferred revenue... 

Total Current Liabilities... 

Long-Term Liabilities: 

Advances from other funds.... 

Prize awards payable......... 

Deferred revenue... 

Bonds and notes payable--— .. 

Unamortized premium (discount). 

Other long-term liabilities. 

Total Liabilities... 

Fund Equity: 

Contributed Capital: 

From other funds......... 

From other governmental units. 

Total Contributed Capital. 

Retained Earnings: 

Reserved..... 

Unreserved.... 

Total Retained Earnings....... 

Total Fund Equity....... 

Total Liabilities and Fund Equity.... 


51.918 


51.918 


56.177 


201,712 

172.302 

374,014 

275.531 


201,712 

^224.220 

425.933 

431.708 


$ 673.851 i 4.628.206 S 5.302.057 



STATE 

J11NDS 

COMPONENT 

UNITS 

SEPTEMBER 30, 
1989 

SEPTEMBER 30. 
1988 

( RESTATED1" 

$ 

6,176 

$ 10,538 

$ 16,714 

$ 10,410 


109,796 

- 

109,796 

84,500 


1,420 

419 

1,840 

1,488 


- 

9,452 

9,452 

8,291 


36,567 

137 

36,704 

53,478 


46,830 

995,193 

1,042,024 

468,872 


28.595 

74.746 

103.341 

94.775 


229."’ 

1.090.486 

1.319.874 

721.817 


4,25': 


4,256 



_ 

2,928,015 

2,928,015 

2,884,111 


413,405 

589,740 

1,003,146 

1,064,449 


26,800 

3,235 

30,036 

30,212 


_ 

16.727 

16.727 

7.778 


673.651 

1 4.«6.2fl6 

* 5.302.057 

j 4 .,708.369 

$ 


S 

$ 

$ 3,557 


2,989 

- 

2,989 

1,422 


131,445 

31,640 

163,085 

151,624 


210 

2,545 

2,756 

3,029 


- 

118,028 

118,028 

111,216 


- 

83,796 

83,796 

84,131 


3.833 

14.021 

17.854 

24.765 


138.479 

250.032 

388.511 

379.748 


4,256 


4,256 



465,146 

- 

465,146 

389,324 


333 

- 

333 

518 


- 

3,595,065 

3,595,065 

3,434,603 


- 

(43,053) 

(43,053) 

(46.809) 


9^456 

450.630 

460.086 

169.953 


617.673 

4.252.675 

4.870^348 

4.327.339 


4,259 

1,500 

5,759 

3,870 


- 

16 

16 

16 


_4.259 

1.516 

5^715 

3 ^ 886 . _ 

ISJ 


o 

199,42»0 

-177.714PJ 


381 


■“3 

j 4.708.369fJ ^ 

X 


*The prior year column was restated to reflect the change in fund classification for the Michigan Education ^ 
Trust. The column was also restated to reflect the change in accounting for Michigan State Hospital Finance 
Authority defeased bonds. 


Source: https://www.indust? : ^§ocuments.ucsf.edu/docs/lqjl0000 
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STATE OF MICHIGAN 

COMBINING STATEMENT OF REVENUES, EXPENSES, AW CHANGES IN RETAINED EARNINGS 

ENTERPRISE FUNDS 
BY CLASSIFICATION 

FISCAL YEAR ENDED SEPTEMBER 30, 1989 


(In Thousands) 


TOTALS. 


FISC A L YE ARS m SS. 


OPERATING REVENUES: 

Operating revenues. 

Interest income...... 

Investment revenue (net)....... 

Miscellaneous... 

Total Operating Revenues.. 

OPERATING EXPENSES: 

Salaries, wages, and other administrative 

Interest expense... 

Depreciation,.. 

Purchases for resale. 

Lottery prize awards. 

Other operating expenses.. 

Total Operating Expenses... 

Operating Icrcome (Loss)............... 

NONOPERATING REVENUES (EXPENSES): 

Specific tax on spirits.. 

Federal! grant revenue...... 

Interest revenue...... 

Other nonoperating revenues. 

Grant expense. 

Interest expense... 

Development stage expenses. 

Other nonoperating expenses. 

Total Nonoperating Revenues 

(Expenses)... 

Income (Loss) Before Operating 
Transfers........ 

OPERATING TRANSFERS: 

Operating transfers in.. 

Operating transfers out.. 

Total Operating Transfers In (Out).... 

N£t Income (Loss).. 

Retained Earnings - Beginning of fiscal 

year - as previously reported..... 

Effect of accounting change....... 

Retained Earnings - Beginning of fiscal 
year - restated........ 

Retained Earnings - End of fiscal year..... 


STATE 

_FUNDS . 

$ 1,601,709 
5,027 
37,599 


1.644,336 


174,616 

3,443 

328,671 

558,098 

35.861 

1J00.69Q 

543,645 


7,228 

131 

98 

(728) 

(2,692) 

( 42 6) 


3,632. 


1,330 

(552,453) 

(551,123.) 

(3,8653 


55,783 


55 .783 
* 51.918 


COMPONENT 

_UWITS 

$ 21,205 

281.402 
74,438 
39.499 

416.546 


34,683 

289,507 

171 

141 

46.992 


371.497 

45.048 


28,667 

136 

1,398 

(38,689) 

(35) 

(7.535) 


( 1 6.058) 


28.990 


23,665 


23.665 

52.655 


322,302 

_LS421 

_321.359 

1 _37 4 iQ 14 


SEPTEMBER 30. 

_1282_ 

$ 1,622.915 
286,430 
112,037 
30.490 

2.060.883 


209,300 
289,507 
3,615 
328,812 
558,098 
_ 82.853 

1-472.188 


588.694 


7,228 

28,667 

268 

1,496 

(38,689) 

(764) 

(2,692) 

. 12 . 261 ) 


(12.446) 


576.248 


24,995 

(552.453) 

(527.4581 

48.790 


378,086 
_ (943): 

377.142 

i _ 4 25.933 


SEPTEMBER 30, 
1988 

(RESTATED)* 

$ 1,654,431 
270,955 
93,278 
41.739 

2.0M.4Q5 


203,410 
294,755 
6,743 
326,048 
587,091 
_S2.9S2 

1.501.012 

559.393 


7,180 

25,409 

114! 

95 

(36,884) 

(576) 

(1.208) 

(16.954) 


(22.824) 


536.569 


26,268 

(553.851) 

(527.582) 


371,187 
_ (3.030) 

_ 368.156 

1 _377.142 


•The prior year column was restated to reflect the change in fund classification for the Michigan Education 
Trust. The column was also restated to reflect the change in accounting for Michigan State Hospital Finance 
Authority defeased bonds. 
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STATE OF MICHIGAN 

COM IKING STATEMENT OF CHANGES IN FINANCIAL POSITION 
ENTERPRISE HINDS 
BY CLASSIFICATION 

FISCAL YEAR ENDED SEPTEMBER 30, 1989 
(In Thousands) 


TOTALS 


FISCAL YEARS ENDED 


SOURCES OF FliOS: 

From operations: 

Net income (loss).. 

Items not requiring (providing) 
working capital: 

Depreciation.... 

Compensated absences - long-term portion.... 

Change in long-term prize awards... 

Provision for losses on loans... 

Amortization of deferred items (net)........ 

Loss (gain) on disposal of fixed assets. 

Working Capital Provided (Used) 

from Operations.. 

From other sources: 

Proceeds from bonds and notes sold. 

Principal repayments on loans.. 

Increase in long-term deferred revenues.. 

Decrease in noncurrent investments (net)....... 

Increase in long-term lease obligations........ 

Increase in advances and other 

1 ong-term liabilities..... 

Contributed capital additions..... 

Totali Sources (Uses) of Funds.. 

APPLICATION OF RMS: 

Increases in advances to other funds. 

Increase in noncurrent investments (net).. 

Loans i ssued/purchased... 

Decrease in long-term bonds and notes payable.... 

Oecrease in long-term prize awards payable....... 

Increase in other noncurrent assets.............. 

Additions to fixed assets...... 

Decrease in long-term deferred revenues... 

Reduction in long-term lease obligations. 

Decrease in other long-term liabilities. 

Net increase (decrease) in working capital. 

Total Application of Funds. 

ELEMENTS OF NET INCREASE (OECREASE) IN 
WORKING CAPITAL: 

Cash and cash equivalents.... 

Equity in/Li ability to Common Cash........ 

Amounts due from other funds.... 

Amounts due from federal agencies.... 

Inventories... 

Investments.. 

Other current assets. 

Warrants outstanding. 

Accounts payable and other liabilities.. 

Amounts due to other funds.............-- 

Bonds and notes payable - current....-..... 

Interest payable.........— 

Deferred revenue.... 

Net Increase (Decrease) in Working Capital.... 


STATE 

COMPONENT 

SEPTEMBER 30, 

SEPTEMBER 30, 
1988 

FUNOS 

_ mm _ 

_1989 

.(RE5TATEP)* 


$ 

(3,865) 

$ 

52,655 

% 

48,790 

$ 

8,966 


3,443 


171 


3,615 


6,743 


366 


408 


775 


(174) 


82,028 


- 


82,028 


110,291 


■ - 


1,893 


1,893 


5,628 


(1,559) 


23,060 


21,500 


17,583 


232 


— 


232 


2 


80,645 


78,188 


158,834 


149,062 




595,078 


595,078 


161,285 


- 


415,707 


415,707 


172,080 


- 


- 


_ 


114 


44,703 


189,134 


233,838 


61,557 


85 


- 


85 


(182) 


4,503 


289,026 


293,529 


24,944 


1.888 




1.888 


855 

L_ 

131.827 

L_ 

1.567.134 

L_ 

1^98.961 

L_ 

569.716 

$ 

4,256 

$ 


S 

4,256 

$ 



88,861 


49,907 


138,768 


128,764 


- 


458,433 


458,433 


184,173 


- 


456.392 


456,392 


218,597 


38,413 




38,413 


31,699 


- 


9,546 


9,546 


3,743 


3,285 


387 


3,672 


1,991 


184 


- 


184 


76 


- 


- 


- 


24 


- 


- 


- 


3,522 


(3.173) 


S9z*m. 


^69,293 


.,-(2.676) 


i _m .627 * 1-567.134 S 1.698.961 $ 569.716 


$ 

(144) 

$ 6,448 

$ 

6,304 $ 

(1,874) 


28,854 

- 


28,854 

11,548 


74 

277 


352 

201 


- 

1,160 


1,160 

l!,843 


(16,761) 

(12) 


(16,773) 

16 


5,146 

568,005 


573,151 

2,099 


9,814 

(1.248) 


8 , 565 . 

(13,158) 


(1,567) 

- 


( 1 . 567 ) 

4.521 

(37,654£V 


(29,837) 

18,376 


(11,461) 


(85) 

359 


273 

<2,256 §3 


- 

(6,812) 


(6,812) 

37,120 


- 

334 


334 

518CO 


1.334 

5.577 


6.91 T 

(5.803^ 

L_ 

.(3-173) 

j. ..592,466 

s_ 

-582.^23- &_ 

-iz-azElrf 


•The prior year column was restated to reflect the change in fund classification for the Michigan Education C A 
Trust. The column was also restated to reflect the change in accounting for Michigan State Hospital Finance^ 
Authority defeased bond^. 
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STATE OF MICHIGAN 

DESCRIPTIONS OF ENTERPRISE FUNDS 
STATE FUNDS 

FISCAL YEAR ENOED SEPTEMBER 30, 1989 


LIQUOR PURCHASE REVOLVING FUND 

The Liquor Purchase Revolving Fund was authorized by P.A. 259 of 1941* The Department of Commerce, 
Liquor Control Commission is primarily responsible for the fund. Under State monopoly, liquor is sold 
at retail or wholesale at State liquor stores and through specially designated distributors. The fund 
accounts for the sales of and the replenishing and transportation of the liquor stock of the various 
State liquor stores. Administrative, warehousing, and merchandising costs are appropriated in the 
fund. At the end of each fiscal year, the "net income" of the fund is transferred to the General Fund 
in accordance with P.A. 431 of 1984, Operating transfers out also includes $4 million in transfers to 
the Michigan State Housing Development Authority in accordance with P.A. 305 of 1988. 

The advance to other funds on the balance sheet is receivable from other enterprise funds. It was 
recorded in an amount equal to the other funds’ end of year negative balances in the State’s common 
cash pool. 


STATE LOTTERY FUND 

Public Act 239 of 1972 established the State Lottery Fund and created a Bureau of State Lottery under 
authority of Section 4 of Article V of the State Constitution. This authority expired on August 1, 
1974, at which time the Bureau became an organizational entity in the Department of Management and 
Budget. Public Act 239 of 1972 requires that, as nearly as practicable, 45% of gross ticket sales be 
allocated for prize awards. Net income of the fund related to lottery operations is transferred to 
the School Aid Fund and net income related to bingo and charity games regulation is transferred to the 
General Fund. 

Revenues and related expenses are recognized in the period during which the related drawings are 
held. Deferred prize awards are recorded as expenses and liabilities at their discounted present 
value. The State Treasurer invests funds equivalent to the discounted value of the installment 
payments and the Lottery Fund is credited with the interest earnings. 


LOW-LEVEL RADIOACTIVE WASTE AUTHORITY 

The Low-Level Radioactive Waste Authority was established by P.A. 204 of 1907 to provide a regional 
low-level radioactive waste disposal facility, located in Michigan, to serve the needs of seven 

midwestern states. Currently in developmental stage, the program is being financed by a loan from the 

seven-state compact, as well as grants from the State. The loan is to be repaid from operating 
revenues at such time as the facility becomes operational. 

The Authority is a legally autonomous agency within the Department of Management and Budget. It is 
statutorially authorized to issue revenue bonds payable solely from the operation of a facility; 

however, at this point there are no definite plans to do so. The Authority has issued its own 

separately audited financial statements following the accounting principles which apply to development 
state enterprises. The retained earnings deficit reflects losses sustained in the development stage, 
with recovery of these to occur from future operating revenues. 


MICHIGAN STATE FAIR REVOLVING FUND 

This fund was created by P.A. 224 of 1962, as amended. It is under the jurisdiction of the Department 
of Natural Resources, which is responsible for the management of the Michigan State Fair and 
fairgrounds in Detroit. Fund revenues are derived from the operation of the annual State Fair and 
other exhibits or events, leases, rentals or other charges for use of the buildings and grounds 
scheduled during the year. Administrative costs are appropriated in the fund. The net income of the 
fund is transferred to the General Fund as reqtjired by P.A. 431 of 1984. The advance from other funds 
on the balance sheet is payable to the Liquor Purchase Revolving Fund. It was recorded! in. an amount 
equal to this fund's end of year negative balance in the State's common cash pool. 


DEPARTMENT OF NATURAL RESOURCES MAGAZINE FUNO 

Public Act 107 of 1979 provided for creation of a fund to account for the revenues and costs incurred 
in the publication of the department's magazine, publications, and related materials. Direct 
administrative costs are appropriated and recorded in the fund. Operating transfers out are made to 
the General Fund to reimburse overhead costs which the General Fund incurs on behalf of this fund. 
The advance from other fundi on the balance sheet is payable to the Liquor Purchase Revolving Fund. 
It was recorded in an amount eqpal to this fund's end of year negative balance in the State’s common 
cash pool, 

2023S735S7 

Source: https://www.industrydo3Qments.ucsf.edu/docs/lqjl0000 



STATE OF MICHIGAN 
COMBINING BALANCE SHEET 
ENTERPRISE HJWS 
STATE FUNDS 
SEPTEMBER 30, 1989 
(In Thousands) 


LIQUOR 

PURCHASE STATE 

REVOLVING LOTTERY 

_BMQ_ _QML. 


LOW-LEVEL 

RAOIOACTIVE 

WASTE 

AUT HO RI TY 


ASSETS 


Current Assets: 

Cash and cash equivalents... 

Equity in Common Cash. 

Amounts due from other funds 

Inventories. 

Investments. 

Other current assets. 

Total Current Assets. 


$ 1,939 

$ 4,000 

$ 

- 

50,433 

59,363 


- 

— 

1,404 


15 

36,004 

174 


- 

— 

46,830 


_ 

738 

27.564 


_ 

_89. US . 

_139.337 


15 


Advances to other funds................ 

Investments. —......... 

Property, plant, and equipment: 

Land.... 

Buildings and equipment.............. 

Allowance for depreciation.. 

Construction in progress. 

Total property, plant, and equipment 

Total Assets.... 

LIABILITIES AND FUND EQUITY 


4,256 

— 

_ 

- 

413,405 

- 

98 

_ 

_ 

13,788 

3,349 

137 

(7,569) 

(1,885) 

(27) 

6.317 

1.463 

110 

1_99.689 • 

l 554.207 L 

126 


Current Liabilities: 

Liability to Common Cash.......$ 

Warrants outstanding...... 1,102 

Accounts payable and other 1 labilities......• 52,829 

Amounts due to other funds... 58 

Deferred revenue.. .£ 

Total Current Liabilities.. . 53.993 


1,612 

77,261 

20 

3.103 

8 1, 998 


9 

337 

2 


349 


Long-Term Liabilities: 
Advances from other funds.. 

Prize awards payable.. 

Deferred revenue.... 

Other long-term liabilities 


465,146 

4 .520 _1.246 _ 3.4Q1 


Total Liabilities 


.5iL5.14_. 548.392 3. 7 53 


Fund Equity: 

Contributed capital - from other funds 


Retained earnings - unreserved. . 41 ^175 

Total Fund Equity.. .41.175 

Total Liabilities and Fund Equity__ S 99.689 


_iili 

_5,815 

1 _554.207 


_(3.627) 

( 3,627 ) 

i_ 


Source: https://www.industryd^fements.ucsf.edu/docs/lqjl0000 
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MICHIGAN 
STATE FAIR 
REVOLVING 


DEPARTMENT 
OF NATURAL 
RESOURCES 
MAGAZINE 



224 

$ 

11 

% 6,176 $ 

6,320 

- 


- 

109,796 

84,500 

- 


_ 

1,420 

1,345 

- 


388 

36,567 

53,329 

- 


- 

46,830 

41,684 


26jlS25- 


4,256 

413,405 335,481 


9.479 - 9,577 7,895 
18,691 125 36,091 52,389 
(9,338) (125) (18,944) (33,111) 




Source: https://www.industry iments.ucsf.edu/docs/lqjlOOOO 
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STATE OF MICHIGAN 

COWINING STATEMENT OF REVENUES, EXPENSES, AND CHANGES IN RETAINED EARNINGS 

ENTERPRISE FUNK 
STATE FUNDS 

FISCAL YEAR ENOEO SEPTEMBER 30, 1989 
{In Thousands) 


OPERATING REVENUES: 

Operating revenues. 

Interest income.... 

Investment revenue (net)... 
Total Operating Revenues 


LIQUOR 

PURCHASE 

REVOLVING 

STATE 
LOTTERY 
... FUND __ 

LOW-LEVEL 

RADIOACTIVE 

WASTE 

AUTHORITY 

$ 418,436 

$ 1,178,104 

$ 

— 

5,027 

_ 

' _ 

37.599 

_ 

_418..436 

1.220.731 

- 


OPERATING EXPENSES: 

Salaries, wages, and other administrative . 28,964 139,064 

Depreciation. 901 1,939 

Purchases for resale... 327,874 

Lottery prize awards.... - 558,098 

Other operating expenses: 

Amortization of prize award obligation discount.. _ _35^86 1 

Total other operating expenses..........=_ 35.861 


18 


Total Operating Expenses 


357.74Q _Z35LI&L __IS. 


Operating Income (Loss) 


60.695 484.967 


mi 


NONOPERATING REVENUES (EXPENSES): 


Specific tax on spirits.... 7,228 

Interest revenue.... 

Other nonoperating revenues... 98 

Interest expense—... (294) 

Development stage expenses... 

Other nonoperating expenses.......... (370) 


131 


( 2 , 692 ) 


Total Nonoperating Revenues 
(Expenses).......... 

Income (Loss) Before Operating 
Transfers..................... 


Jkfifi Z _=_ _ 12*5601 

67.357 484,967 (2.578) 


OPERATING TRANSFERS: 

Operating transfers in.......... 

Operating transfers out: 

To School Aid Fund.......- 

To other funds... 

Total operating transfers out 


7 2 

(483,961) 
(67,3651 (1.008) 
( 67 . 365 ) _< 484,3621 


140 

1561 

1561 


Total Operating Transfers In (Out) 


(67.357) _( 484 .967) 


M 


Net Income (Loss) 


j=0= 


j=Shz _(2.494) 


Retained Earnings - Beginning of fiscal 

year - as previously reported. 

Effect of accounting change.... 

Retained Earnings - Beginning of fiscal 
year - restated.. 

Retained; Earnings - End of fiscal year. 


41,175 


5,815 


( 1 , 132 ) 


4,1 .J,25, 


■ 4 U.75. L 


5.815 


5-815 


-LL.132) 


( 3.6271 


N) 

O 

ro 

CO 

3 

CO 

cn 


> 


I 


Source: https://www.industry&!&uments.ucsf.edu/docs/lqjl0000 
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totals 


MICHIGAN 
STATE FAIR 
REVOLVING 
_ Bttffl _ 

i 3.614 


3.614 


DEPARTMENT 
OF NATURAL 
RESOURCES 
MAGAZINE 
FUND 

t 1,553 


.L-553 


_FISCAL YEARS ENDED_ 

SEPTEMBER 30, 

SEPTEMBER 30 

1989 

'988 

$ 1,601,709 

$ 1,634,679 

5,027 

3,631 

37.599 

28.521 

1.644.336 

■■1.666.833 


4,846 

584 


(4671 


(2.282) 


1,179 


(46) 




1.133 


Ml 149) 


10,711 


10.711 


940 

796 


174,616 

3,443 

328,671 

558,090 

25J61 


( 22 ) 


1206) 


□5) 


_Q5± 


_U51 


( 221 ) 


(787) 


_izm 


9.562 


(1.006) 


173,257 

6,578 

325,898 

587,091 

27.887 




35.861 

27.887 

5^430 

1jJ37 

1.100.690 

1.120.713 

(1.815) 

(183) 

543.645 

_546.119 

_ 

_ 

7,228 

7,180 

- 

- 

131 

- 

- 

- 

98 

— 

<4 VI) 

(22) 

(728) 

(538) 

- 

- 

(2.692) 

(1.208) 

(55 V 

- 

(426) 

(1.138) 


3.612 

4.294 

_547.258 

550.414 

1,330 

771 

(483.961) 

(68.491) 

(488,436) 

_(65.415) 

1553.851) 

_1551J 23). 

_1553.08.0). 

_( 3^865 ) 

_(2.666) 

55,783 

59,964 

(1.514) 

55.783 

58.449 

1 51.918 

5_55.783 


137 

Source: https://www.industrydocuments.ucsf.edu/docs/lqjlOOOO 
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STATE OF MICHIGAN 


COWINING STATEMENT OF CHANGES IN FINANCIAL POSITION 
ENTERPRISE FIDOS 

STATE FUNDS 

FISCAL YEAR ENDED SEPTEMBER 30, 1989 
(In Thousands) 

LIQUOR 

PURCHASE 

STATE 

LOW-LEVEL 

RADIOACTIVE 


REVOLVING 

LOTTERY 

WASTE 


_fund 

FUND_ 

AUTHORITY 

SOURCES OF FUNDS: 

From operations: 

Net income (loss)............... 

$ -0- $ 

-0- 

$ (2.494) 

Items not requiring (providing) 
working capital: 

Depreciation.. 

901 

1.939 

18 

Compensated absences - long-term 
portion... 

29 

244 

21 

Change in long-term prize awards. 

- 

82.028 

- 

Amortization of deferred items (net). 

- 

(1.559) 

- 

Loss (gain) on disposal of fixed 
assets... 

__s_ 

170 



Working Capital Provided (Used) 
from Operations..... 


From other sources: 

Increase in long-term deferred revenues.. 
Decrease in noncurrent investments (net). 
Increase in long-term lease obligations.. 
Increase in advances and 

other long-term liabilities.. 

Contributed capital additions.. 


936 


85 


Total Sources (Uses) of Funds.. £ 


APPLICATION OF FUNDS: 

Increases in advances to other funds. 

Increase in noncurrent investments (net).. 
Decrease in long-term prize awards payable 

Additions to fixed assets..... 

Decrease in long-term deferred revenues... 
Reduction in long-term lease obligations.. 
Net increase (decrease) in working capital 


Total Application of Funds.. £ 


ELEMENTS OF NET INCREASE (DECREASE) IN 
WORKING CAPITAL: 


Equity in/Liability to Common Cash. 

Amounts due from other funds.. 

Inventories........ 

Investments.... 

Other current assets...... 

Warrants outstanding...... 

Accounts payable and other liabilities. 

Amounts due to other funds....... 

Deferred revenue... 


Net Increase (Decrease) in Working 

Capital...... j (3.679) 


82,823 


44,703 


(2.454) 


246 



_uat. 


l 27.527 


(2.208) 

$ 

4,256 

$ 

_ 

$ 





88,861 


— 




38,413 


— 


444 


819 


78 

___ 

( 3 , 679 ) 

, , , 

(565V 

_ 

( 2 . 286 ) 

s_ 

1.021; 

L 

127.527 


(2.208) 

$ 

(366) 

S 


$ 



33,983 


(6,722) 


(1.964) 


(300) 


382 


(7) 


(16,696) 


35 


- 


- 


5,146 


- 


452 


9,360 


_ 


(637) 


(1,002) 


(9) 


(20,106) 


(9,007) 


(302) 


(31) 


(14) 


(2) 


_2Z_ 


_1.256 


- 


( 565 ) i _ m&L 


t 


Source: https://wwwjndustryddSuments.ucsf.edu/docs/lqjlOOOO 
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TO TA L S 


MICHIGAN 

DEPARTMENT 

OF NATURAL 

_1 V inw_ 

_FISCAL YEARS ENDED 

STATE FAIR 

RESOURCES 

REVOLVING 

MAGAZINE 

SEPTEMBER 30, SEPTEMBER 30 


flam_ _DM2_ _1232_ 1M8 


$ 

(1.149) 

$ 

(221) 

$ 

(3.865) 

% 

(2.666) 


564 


- 


3,443 


6.578 


65 


5 


366 


(226) 


- 


- 


82,028 


110,291 


- 


- 


(1.559) 


(604) 


_55 


_ 


232 


2 


(443) 


(216) 


80,645 


113,375 




_ 




114 


- 


-■ 


44,703 


42,184 




- 


85 


(182) 


3,791 

— 

465 


4,503 


3,080 


1,588 




1.888 


855 

L_ 

_ 5,2 37 


_2£2_ 

L. 

-J2LS2Z, 

1. 

■ 159,4?7 

$ 

_ 

* 

_ 

$ 

4,256 

$ 



- 


- 


88,861 


104,462 


- 


_ 


38,413 


31,699 


1,943 


- 


3,285 


1,939 


38 


146 


184 


76 


- 


- 


— 


24 


3,255 


102 


(3.173) 


21.225 


5.237 


_232. 

S_ 

.131.627 


159.427 


$ 

210 

$ 

11 

$ 

(144) 

$ 

133 


3,372 


185 


28,854 


11,548 


- 


- 


74 


646 


- 


(100) 


(16,761) 


14 


- 


- 


5,146 


14,282 


(8) 


9 


9,814 


10,288 


66 


15 


(1.567) 


4,521 


(353) 


(68) 


(29,837) 


(18,299) 


(30) 


(6) 


(85) 


44 


_ 


56 


1.334 


<1.953) 

s_ 

--UE55- 


_ii2_ 


(3.173) 


-21,225 
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Source: https://www.industrydocuments.ucsf.edu/docs/lqjlOOOO 
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STATE OF MICHIGAN 
DESCRIPTIONS OF ENTERPRISE FUNDS 
COMPONENT UNITS 

FISCAL YEAR ENOED SEPTEMBER 30, 1989 


MICHIGAN STATE HOSPITAL FINANCE AUTHORITY 

The Authority was organized under P.A. 38 of 1969, as amended, to lend money to nonprofit, nonpublic 
hospitals for capital improvements or debt refinancing. The Act also empowers the Authority to sell 
bonds and to enter into loan and other agreements to obtain the necessary funds for such loans. The 
Authority is comprised of seven members including a chairperson and four public members appointed by 
the Governor with the advice and consent of the Senate, and two members ex officio (the State 
Treasurer and the Director of the Department of Public Health). The Authority has a June 30 fiscal 
year-end. As explained more fully in the notes to the general purpose financial statements, there was 
an accounting change made this year with respect to how defeased bonds are reported. 


MICHIGAN EDUCATION TRUST 

The Michigan Education Trust (MET) operates a tuition guarantee program. A purchaser enters into a 
contract with MET which provides that in return for a specified actuarially determined payment, MET 
will guarantee a Michigan child 9 s' undergraduate tuition at any Michigan public college or university. 
The amount which the purchaser is required to pay is based on several factors. Among these are 
today's tuition costs, the child's age and grade in school, anticipated investment earnings, and 
tuition rate increases. 

The creation of MET as an entity within the Michigan Department of Treasury was authorized by P.A. 316 
of 1986. The MET is governed by a nine-member board that consists of the State Treasurer and eight 
other individuals appointed by the Governor with the advice and consent of the Senate. Although MET 
is administratively located within the Michigan Department of Treasury, the act provides its assets 
are not to be considered assets of the State and are not to be loaned or otherwise transferred or used 
by the State for any purpose other than the purposes specified in the act. The act and contracts also 
specifically provide that the State is not liable if the MET becomes actuarially unsound. In that 
event, the contracts provide for refunds to participants. 

As explained in the notes to the general purpose financial statements, in the prior fiscal year the 
MET was reported in the expendable trust fund! group. 


MICHIGAN HIGHER EDUCATION STUDENT LOAN AUTHORITY 

Public Act 222 of 1975, as amended, authorized the establishment of the Michigan Higher Education 
Student Loan Authority within the Department of Education, for the purpose of making loans to 
qualified students (or their parents) attending participating institutions of higher education. Under 
a guarantee agreement entered into with the Michigan Higher Education Assistance Authority, loans are 
guaranteed as to 100% of principal and interest. The Authority may issue revenue-dedicated debt in 
the principal amounts necessary to provide funds for achieving its purpose. The Authority is governed 
by the sixteen members of the Michigan Higher Education Assistance Authority who are appointed by the 
Governor with the consent of the Senate. The Superintendent of Public Instruction, an ex officio 
member, serves as chairman. 


MICHIGAN HIGHER EDUCATION ASSISTANCE AUTHORITY 


The Michigan Higher Education Assistance Authority was created by the Legislature through P.A. 77 of 
1960, as amended. It is governed by a sixteen member board, each member being appointed by the 
Governor with the advice and consent of the Senate. The Authority is empowered to guarantee 100% of 
principal and interest on loans to persons attending eligible post-secondary educational institutions 
in Michigan. The federal government reimburses the Authority for losses on! purchased loans at varying 
percentages depending upon rates of defaults. Revenues consist of recovery of loan losses, federal 
reimbursement, loan guarantee fees, and investment income. 


N 

o 
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co 

*0 

u 


140 


Source: https://www.industrydocuments.ucsf.edu/docs/lqjl0000 
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STATE OF MICHIGAN 

DESCRIPTIONS OF ENTERPRISE FUNDS (Continued) 
COMPONENT UNITS 

FISCAL YEAR ENDED SEPTEMBER 30, 1989 


MACKINAC ISLAND STATE PARK COMMISSION 

The Mackinac Island State Park Commission was established by P.A. 355 of 1927. It consists of seven 
members who are appointed by the Governor with the advice and consent of the Senate. The Commission 
is responsible for the management of the Mackinac Island and Michilimackinac State Parks and has the 
authority to issue revenue-dedicated bonds. Operating transfers to the Commission are principally 
from the General Fund for park operations. 


MICHIGAN STRATEGIC FUND 

The Michigan Strategic Fund (MSF) was created by P.A. 270 of 1984 to help diversify the economy of the 
State and provide for economic development, primarily by assisting business enterprises to obtain 
additional sources of financing. The Capital Access and BIDCO investment programs help companies that 
have financing needs which cannot be satisfied by conventional bank Vending. The Seed Capital program 
provides the early capital needed for business development before a company is ready for traditional 
venture capital, while the minority BIDCO program emphasizes investment in minority businesses. 

The MSF is governed by a board of nine members, consisting of the Directors of the State Departments 
of Commerce and Treasury plus seven members appointed by the Governor with the advice and consent of 
the Senate. Administratively, the MSF is within the Department of Commerce. The MSF succeeded to the 
rights, properties, obligations and duties of the Michigan Job Development Authority and Michigan 
Economic Development Authority. Effective October 1, 1985, the fund balances/retained earnings of 
these authorities were transferred to the MSF. 

The MSF is authorized to issue various types of limited obligation debt. The MSF also receives oil 
and gas related revenues through the Michigan Natural Resources Trust Fund (a special revenue fund). 


MICHIGAN STATE HOUSING DEVELOPMENT AUTHORITY 

The Michigan State Housing Development Authority was created by P.A. 346 ofi 1966, as amended, to issue 
notes and bonds to finance housing for sale or rental to families withi low and moderate incomes and to 
finance home improvements. Members of the Authority are appointed by the Governor. Ihe Authority has 
a June 30 fiscal year-end. 
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STATE OF MICHIGAN 

COMBINING BALANCE SWET 
ENTERPRISE RJIOS 
COWONENT UNITS 
SEPTEMBER 30, 1989 
(In Thousands) 


ASSETS 

Current Assets: 

Cash and cash equivalents.. 

Amounts due from other funds. 

Amounts due from federal agencies. 

Inventories...... 

Investments. ••.«........«.... .. 

Other current assets: 

Mortgages and loans receivable. 

Interest receivable....... 

Miscellaneous... 

Total other current assets.. 

Total Current Assets... 

Mortgages and loans receivable.. 

Investments. ...... 

Property, plant, and equipment: 

Land.... 

Buildings and equipment.. 

Allowance for depreciation.. 

Construction in progress. 

Total property, plant, and equipment. 
Other noncurrent assets...... 

Total Assets... 

LIABILITIES AND FUND EQUITY 

Current Liabilities: 

Accounts payable and other liabilities 

Amounts due to other funds..... 

Bonds and notes payable. 

Interest payable.... 

Oeferred revenue.. 

Total Current Liabilities..... 

Long-Term Liabilities: 

Bonds and notes payable... 

Unamortized premium (discount)........ 

Other long-term liabilities: 

Tuition benefits... 

Escrow funds.—... 

Mi seel l aneous... 

Total other long-term liabilities.... 

Total Liabilities... 

Fund Equity 

Contributed Capital: 

From other funds. 

From other governmental units. 

Total Contributed Capital. 

Retained Earnings: 

Reserved..... 

Unreserved.... 

Total Retained Earnings.... 

Total Fund Equity... 

Total Liabilities and Fund Equity.... 


MICHIGAN 



MICHIGAN 

MICHIGAN 

STATE 



HIGHER 

HIGHER 

HOSPITAL 


MICHIGAN 

EDUCATION 

EDUCATION 

FINANCE 

EDUCATION 

STUDENT LOAN 

ASSISTANCE 

AUTHORITY 


TRUST 

AUTHORITY 

AUTHORITY 

$ 3,400 

$ 

260 

$ 5.977 

$ 

- 


14 





- 

663 

8.789 

189,641 


286,856 

28,927 

38,133 

29,566 





5,624 


- 

1,870 

566 

— 


50 

49 

1.324 

35.190 


50 

1.920 

1.891 

228.231 


287.182 

37.489 

48.813 

1,164,801 



122,872 

820 

163,781 


- 

43,531 

- 



ioT 

3.021 

- 

j 1.556.813 

1 

287.283 

L.2gS,?™ 

1_49-633 

$ 9,928 

$ 

8,430 

$ 61 

$ 5,379 

— 


700 

61 

322 

29,566 


— 

2,600 


32,575 


- 

3,503 


_ 


_ 


12.400 

J72.D69 


9.130 

_6.226 

18.101 

1,502,569 



146,645 


(25,192) 


- 

- 

- 

- 


264,766 

- 

- 

_ 


63 

84 

498 



264.829 

84 

498 

1.549.446 


273,960 

152.955 

18.600 





1,500 

- 


— 

_ 

16 

_ 


_ 


1.516 i 




2,993 

X 

4,593 f 

7.367 


13,323 

50.965 

24.923 . 

_7.367 


13.323 

53.958 

29.516 <■ 

_7.367 


13.323 

53.958 

31.033 £ 

* 1.556.813 

L 

■■-287.223, 

* 206.914 

0 

i _49.633 > 


< 7 > 


142 


Source: https://www.industrydocuments.ucsf.edu k s/lqjlOOOO 












































MACKINAC 
ISLAND 
STATE PARK 


MICHIGAN 

STRATEGIC 


MICHIGAN 

STATE 

HOUSING 

DEVELOPMENT 


SEPTEMBER 30, 


SEPTEMBER 30, 
1988 


576 

$ 

58 

$ 265 

$ 10,538 

$ 4,089 

51 


— 

353 

419 

142 

_ 


- 

- 

9,452 

8,291 

137 


_ 

— 

137 

149 

100 


13,577 

437,958 

995,193 

427,188 



1,293 


30,859 

37,714 

19 


1,146 

28,155 

37,381 

31,286 


225 

4,581 

(1.771) 


15,113 

84,611 


124.954 


1,624,406 

296,435 


2,928,015 

589,740 

225 

4,581 

(1.771) 

_ 200 - 

3,235 

16.727 

* 4.628.206 


2,884,111 

728,967 

225 

4,361 

(1,600) 


50 

$ 

237 

$ 

7,552 

$ 31,640 

$ 50,016 

48 


1,067 


345 

2,545 

2,904 

37 


1,995 


83,830 

118,028 

111,216 

2 


204 


47,511 

83,796 

84,131 


14,805 


1,930,658 

(17,861) 


181.474 


3,595,065 

(43.053) 

264,766 

181,474 


3,434,603 

(46,809) 


158,438 


81,224 


112,692 


201,712 


199,428 


•The prior year column was restated to reflect the change in fund classification for the Michigan' Education 
Trust. The column was also restated to reflect the change in accounting for Michigan State Hospitali Finance 
Authority defeased bonds. 


Source: https://www.industrydocuments.ucsf.edu/docs/lqjl0000 
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STATE OF MICHIGAN 

COieiNlNG STATEMENT OF REVENUES, EXPENSES, AM) CHANGES IN RETAINED EARNINGS 

ENTERPRISE FUNDS 
COMPONENT UNITS 

FISCAL YEAR ENDED SEPTEMBER 30. 1989 
(In Thousands) 


OPERATING REVENUES: 

Operating revenues........ 

Interest income..... 

Investment revenue (net)....... 

Miscellaneous: 

Federal revenues..... 

Financing fees... 

Other.......... 

Total miscellaneous... 

Total Operating Revenues... 

OPERATING EXPENSES: 

Salaries, wages, and other administrative... 

Interest expense.... 

Depreciation... 

Purchases for resale......... 

Other operating expenses: 

Loan loss expense.... 

Amortization of deferred issue costs...... 

Miscellaneous... 

Total other operating expenses. 

Total Operating Expenses............ 

Operating Income (Loss)........... 

NONOPERATING REVENUES (EXPENSES): 

Federal grant revenue.. 

Interest revenue..... 

Other nonoperating revenues.. 

Grant expense..... 

Interest expense... ........... 

Other nonoperating expenses.. 

Total Nonoperating Revenues (Expenses)... 

Income (Loss) Before Operating Transfers. 

OPERATING TRANSFERS: 

Operating transfers in. 

Total Operating Transfers In (Out). 

Net Income (Loss).. 

Retained Earnings - Beginning of fiscal year - 

as previously reported. 

Effect of accounting change... 

Retained Earnings - Beginning of fiscal year - 
restated... 

Retained Earnings - End of fiscal year. 


MICHIGAN 

STATE 

HOSPITAL 

FINANCE 

AUTHORITY 

MICHIGAN 

EDUCATION 

TRUST 

MICHIGAN 
HIGHER 
EDUCATION 
STUDENT LOAN 
AUTHORITY 

MICHIGAN 

HIGHER 

EDUCATION 

ASSISTANCE 

AUTHORITY 

$ 

100,383 

14,096 

$ 

22,115 

$ 

9,454 

5,246 

$ 19.177 

3,308 

1.782 

1.024 

3,333 

542 

26,477 

4 

1-782 

1.024 

3.876 

26.482 

116.261 

23.139 

18.578 

48.967 

1 441 
1131568 

2,074 

2,988 

9,934 

4,757 

185 

- 

266 

291 

27,079 

11.242 

185 


557 

38.321 

115.194 

2.074 

13.480 

43.079 

1.067 

21.065 

5.097 

5.888 

; 

322 


920 

— 

(7.121) 

(414) 

- 


(6.798) 

(414) 

920 

1.067 

14.266 

4.683 

6.809 









_1.067 

14.266 

_fL.633... 

_6.809 

6,300 

- 0 - 

(943) 

49,275 

22,707 

6.300 

( 943 ) 

49.275 

22.707 

S 7.367 

i _IL.32? 

1 _53.958 

i _29.516 
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.TOTALS 




MICHIGAN 


FISCAL YEARS ENDED_ 

MACKINAC 

ISLAND 

STATE PARK 
COMMISSION 

MICHIGAN 

STRATEGIC 

FUND 

STATE 

HOUSING 

DEVELOPMENT 

AUTHORITY 

SEPTEMBER 30, 
_1989_ 

SEPTEMBER 30 
1988 

^RESTATED)* 

$ 2.028 

$ 

1,633 

8,620 

$ 

147,816 

43,166 

$ 

21,205 

281,402 

74,438 

$ 19,751 

267,323 
64,757 


543 

150 

4,451 

182 

1.007 


34,262 

1,267 

3.969 

37,607 

1,325 

2J06 

_ 

694 

5.640 


39.499 

41J39 

2.028 

10.948 

196.622 


416.546 

393.572 

3,300 

171 

141i 

4,870 

2,183 

15,250 

163,822 


34,683 

289,507 

171 

141 

30,152 

294,755 

164 

150 

101 

- 

1,893 

281 

5.653 


28,972 

547 

17.473 

38,130 

455 

16.488 

101 

__ 

7.827 


46.992 

55.075 

3:715 

_ 2,054 

186.899 


371^497 

380.298 

(1.686) 

3.894 

_ U22-. 

— 

45.048 

13.273 

136 

155 

(35) 

(10,022) 

28,667 

(28,667) 


28,667 

136 

1,398 

(38,689) 

(35) 

17.535) 

25,409 

114 

95 

(36,884) 
(38) 
_( 15j.815J 

256 

(10.022) 



(16.058) 

(27.118) 

(1.430) 

(6.1281 

9.723 


28.990 

_L.13.84S). 

1.685 

20.000 

L.9BQ 


23.665 

25.497 

1.685 

20.000 

L980 


23.665 

25.497 

254 

13.871 

11.703 


52.655 

11.652 

4,851 

90,546 

148,622 


322,302 

(943) 

311,223 

(1.516) 

4.851 

90.546 

148.622 


321.359 

309.706 

1 5.106 

$ 104.417 

*_ muz 1 


374.014 

i_ 


•The prior year column was restated to reflect the change in fund classification for the Michigan Education 
Trust. The column was also restated to reflect the change in accounting for Michigan State Hospital F inane 
Authority defeased bonds. 
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STATE OF MICHIGAN 

COtDINlNG STATEMENT OF CHANGES IN FINANCIAL POSITION 
ENTERPRISE FUNDS 
COMPONENT UNITS 

FISCAL YEAR ENOEO SEPTEMBER 30, 1989 
(In Thousands) 


SOURCES OF FUNDS: 

From operations: 

Net income (loss).....—......... 

Items not requiring (providing) working capital: 

Oepreciati on..... 

Compensated absences - long-term portion.. 

Provision for losses on loans. 

Amortization of deferred items (net). 

Working Capital Provided (Used) from Operations. 

From other sources: 

Proceeds from bonds and notes sold.. 

Principal repayments on loans.................... 

Decrease in noncurrent investments (net).... 

Increase in other long-term liabilities. 

Total Sources (Uses) of Funds. 

APPLICATION OF FUNDS: 

Increase in noncurrent investments (net). 

Loans i ssued/purchased..... 

Decrease in long-term bonds and notes payable...... 

Increase in other noncurrent assets... 

Additions to fixed assets..... 

Oecrease in other long-term liabilities. 

Net increase (decrease) in working capital. 

Total Application of Funds.. 

ELEMENTS OF NET INCREASE (DECREASE) IN 
WORKING CAPITAL: 

Cash and cash equivalents.•.. 

Amounts due from other funds..... ... 

Amounts due from federal agencies.. 

Inventories........ 

Investments.. ...... 

Other current assets.... 

Accounts payable and other liabilities. 

Amounts due to other funds... 

Bonds and notes payable - current.... 

Interest payable...... 

Deferred revenue....... 

Net Increase (Decrease) in Working Capital...- 


MICHIGAN 

STATE 

HOSPITAL MICHIGAN 
FINANCE EDUCATION 

AUTHORITY . T RUS T 


MICHIGAN MICHIGAN 

HIGHER HIGHER 

EDUCATION EDUCATION 

STUDENT LOAN ASSISTANCE 

■ AUTHORITY _ -AUTHORITY 


$ 1,067 $ 14,266 


SSL 



1,067 

242,998 

276,779 

142,925 


14,317 

264.829 

1_ 

663-769 


279.146 

$ 


$ 

_ 


288,039 


_ 


270,804 


- 


104.926 


279 J46 

i- 

663.769 

L_ 

-27? 


$ 

1,726 % 

189 


— 

(27) 


98,027 

276,369 


(5,293) 

(807) 


2,001 

3,122 


_ 

300 


6,413 

_ 


2,052 

- 

i_ 

ma,??s.. l. 

279.146 


$ 

4,683 

* 

6,809 




16 


266 




4,949 


6,825 


150,000 

65,998 

4 


7,717 

14,859 

i_ 

220.952 


^9.401 

$ 

43,531 

59,168 

100,425 

3,151 

$ 

7,717 


14,675_21,664 



220-952 

s_ 

29.401 

% 

5,196 

$ 



(5) 


- 


(163) 


1,323 


6,056 


3,801 


(25) 


370 


(43) 


14,063 


(61) 


38 


4,825 


- 


(1.102) 


- 


- 


_2.087 


i _hj&zs-s_ 21.684 
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TOTALS 


FISCAL YEARS ENDED 


MACKINAC 



STATE 





ISLAM) 

MICHIGAN 


HOUSING 



SEPTEMBER 30 

STATE PARK 

STRATEGIC 

DEVELOPMENT 

SEPTEMBER 30, 


1968 

LOMIISSION 

FUND 

^AUTHORITY_ 


1989 

(RESTATED)* 

$ 254 

$ 1", 871 

* 

11,703 

* 

52,655 

* 

11,652 

171 



_ 


171 


164 

- 

- 


392 


408 


52 

- 

- 


1,093 


1,893 


5,628 

_ 

- 


22.743 


23.060 


18.188 

426 

13,871 


36,731 


78,168 


35,686 


_ 


202,080 


595,078 


161,285 

- 

5,071 


60,142 


415,707 


172,080 

- 

• 


31,350 


189,134 


19,372 

_ 

1.156 


_ 22.036 


289.026 


21.864 

* 426 

* 20.099 

L 

- 353.. 32? 

* 1.567.134 

L 

410.2B8 

$ 1,381 

$ 4,993 

$ 

_ 

$ 

49,907 

$ 

24,302 

- 

5,798 


97,711 


458,433 


184,173 

37 

1,995 


83,131 


456,392 


218,597 

89 

5,209 


1,096 


9,546 


3,743 

387 

- 


- 


387 


52 

- 

_ 


- 


- 


3,522 

(1.469) 

2.102 


171.401 


592.466 


(24.102) 

$ 426 

$ 20 J>99 

i 

_ 353.339 

Li 

.567.134 

L 

410.288 

$ (590) 

$ (203) 

% 

131 

* 

6,448 

$ 

(2,007) 

(2) 

(39) 


353 


277 


(445) 

- 

- 


- 


1,160 


1,843 

(12) 

- 


- 


(12) 


2 

(851) 

3,065 


181,536 


568,005 


(12,162) 

31 

59 


4,416 


(1.248) 


(23,446) 

8 

(237) 


(538) 


18,376 


(19,354) 

(48) 

(707) 


839 


359 


(2,300) 

(5) 

165 


( 18 , 210 ) 


(6,812) 


37,120 

- 

1 


(616) 


334 


518 


_ 


3.490 


5.577 


(3.850) 

1 _Li .*?£?) 

t 2.102 

L 

171.401 


592-466 

L 

LSV9?) 




•The prior year column was restated to refliect the change in fund classification for the 
Michigan, Education Trust. The column was also restated to reflect the change in 
accounting for Michigan State Hospital Finance Authority defeased bonds. 
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STATE OF MICHIGAN 

DESCRIPTIONS Of INTERNAL SERVICE FUNDS 

FISCAL YEAR ENDED SEPTEMBER 30, 1989 


CORRECTIONAL INDUSTRIES REVOLVING FUND 

This fund was created by P.A. 210 of 1935 and continued by P.A. 15 of 1968 to account for the 
financial transactions of a manufacturing and processing industry, employing inmates of the State's 
correctional institutions. Public Act 245 of 1980 expanded the fund's sales market to include 
institutions of this or any other state or political subdivision thereof, the federal government or 
its agencies, and certain tax exempt organizations. 

Public Act 205 of 1986 stipulates that the fund repay the General Fund for the cost of building and 
equipping prison factories included as part of new prison construction. The costs of buildings and 
equipment are to be repaid over 30 years and 10 years respectively. 


FEDERAL SURPLUS REVOLVING FUND 

The purpose of the fund was to account for the operations related to and the distribution of surplus 
federal property to eligible units of State and local agencies for a service charge. The fund was 
created by administrative decision. Beginning with this fiscal year, the activities and balances of 
the fund were merged into the Office Services Revolving Fund. 


MOTOR TRANSPORT REVOLVING FUND 

This fund was established by P.A. 260 of 1947 to provide automotive transportation for State 
agencies. Activities include purchase, replacement, and maintenance of automotive equipment. 
Vehicles are available to agencies on a permanently assigned basis or through the motor pool for short 
term usage. The Motor Transport Division vehicles are furnished to agencies at a rate sufficient to 
cover all costs of operation and maintenance. Agencies are charged by Motor Transport Division on a 
monthly basis. The advance from other funds on the balance sheet represents a payable to the State 
Sponsored Group Insurance Fund that was recorded in an amount equal to the estimated long-term portion 
of this fund's negative balance in the State's common cash pool. 


OFFICE SERVICES REVOLVING FUND 

Created by P.A. 262 of 1952, this fund provides services in the following areas: reproduction, 
microfilm, mailing, and purchase and storage of paper, stationery, and office supplies. The cost of 
the services or supplies is charaed to user departments and agencies. Resultant revenue is credited 
to the revolving fund and is used for administration and operation of the program, including purchase 
of necessary equipment. Beginning with this fiscal year, the Federal Surplus Revolving Fund was 
merged into this fund. 


TELECOMMUNICATIONS REVOLVING FUND 

This fund was created by administrative decision, the purpose of which is to provide telecommunication 
services to other State funds. Administrative costs are appropriated in the General Fund and financed 
by interfund transfer. The cost of providing services is charged to the user agencies on a monthly 
basis. Bonds and notes payable represent the financing of equipment by the State Building Authority. 
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STATE OF MICHIGAN 

DESCRIPTIONS OF INTERNAL SERVICE FUNDS (Continued) 

FISCAL YEAR ENDED SEPTEMBER 30, 1989 


STATE SPONSORED GROUP INSURANCE FUND 

This fund was administratively established to reflect the financial transactions of the Department of 
Civil Service's insurance plans which provide state sponsored health, long-term disability, life, 
vision, and dental coverage for participating employees and retirees. The plans' funding methods 
range from those where the State is fully self-insured to those where an outside carrier assumes 
partial risk on a contracted basis. 

For those programs where the State purchases full coverage (e.g., health maintenance organizations), 
premiums are recorded as revenues and expenses. For self-insured (vision, dental, and most health 
coverage) and partially self-insured (long-term disability and life) benefit programs, the State 
recognizes revenues, expenses, and liabilities (insurance "reserves”) in accordance with accounting 
principles applicable to insurance accounting in the private sector. This results in the recognition 
of unearned premiums (deferred revenues), rather than retained earnings, when a program*s assets 
exceed its liabilities. The advance to other funds on the balance sheet represents a receivable from 
the Motor Transport Revolving Fund that was recorded in an amount equal to the estimated long-term 
portion of that fund's negative balance in the State's common cash pool. 
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STATE OF MICHIGAN 
COWINING BALANCE SHEET 
INTERNAL SERVICE FINDS 
SEPTEMBER 30, 1989 
(In Thousands) 


CORRECTIONAL 
INDUSTRIES 
REVOLVING 
_FUND 


MOTOR 
TRANSPORT 
REVOLVING 
_El M ) . 


OFFICE 
SERVICES 
REVOLVING 
_EUNQ_ 


ASSETS 


Current Assets: 

Cash and cash equivalents......— $ 4 

Equity in Common Cash... 9,444 

Amounts due from other funds. 

Amounts due from federal agencies. 20 

Amounts due from local units...... 247 

Inventories... 12,750 

Other current assets..— _ 71 

Total Current Assets. 22.538 


$ - $ 11,194 

215 


1 

66 

603 6.523 

221_ 237 

!22_ 8,237 


Advances to other funds. 

Property, plant, and equipment: 


Buildings and equipment. 26,013 

Allowance for depreciation. (9,568) 

Construction in progress.. 5.880 

Total property, plant, and 

equipment. 22u^21_ 

Other noncurrent assets... . 


96,979 7,654 

(34,303) (4,652) 


i2,676. _mil 


Total Assets. . J _ * 63.506 L --11.239 

LIABILITIES AND FUND EQUITY 


Current Liabilities: 


Liability to Common Cash. 

Warrants outstanding.. 

Accounts payable and other 

liabilities. 

Amounts due to other funds. 

Bonds and notes payable..- 

Deferred revenue. 

... $ 

127 

3,156 

210 

$ 

238 

1,200 

5,010 

$ 

273 

1,926 

17 

47 

Total Current Liabilities- 

... - 

3.494 

— 

_£-449., 

— 

2.265 

Long-Term Liabilities: 

Advances from other funds...... 

Deferred revenue... 

... 

11,015 


30,477 


- 

Bonds and notes payable. 

Other long-term liabilities.... 

... 

1.110 


417 


1.364 

Total Liabilities...... 


15.619 


37.344 


3.629 


Fund Equity: 

Contributed capital - from 

other funds.---.. - 1.373 _ 8.444 


Retained earnings - unreserved-- 27.870 

Total Fund Equity....... 29.243 

Total Liabilities and Fund Equity S 44.863 


_17,717 

_26J62 

1 _63.506 


150 


7.609 


7.609 £5 

o 

i _1.1-239.fr} 

CO 

05 

<71 

3) 


Source: https://www.industrydocuments.ucsf.edu/docs/lqjl0000 































STATE 


TOTA LS 


COMMUNICATIONS 

GROUP 





REVOLVING 

INSURANCE 

SEPTEMBER 30, 

SEPTEMBER 30 

FUND _ 

FUND 


1989 


_ 1988 

$ 

$ i 

$ 

1,200 

$ 

1,003 

- 

41,532 


51,192 


75,010 

- 

10,177 


10,177 


1,775 

- 

- 


21 


21 

- 

- 


313 


417 

_ 

- 


19,877 


15,177 

991 

240 


1.265_ 


1.426 

991 

51.951 


_ 84.548 


_ 94.833 


30,477 


30.477 


17,450 

18,832 

590 


150,070 


135,860 

(5,716) 

(333) 


(54,574) 


(48,530) 

_ 



5.880 


504 

13.116 

_ 257 


101.376_ 


87.835 


42.514 


42.514 


52.405 

S 14.107 

1 125.201. 

L_ 

258.917 - 


252.524 

$ 

$ 

$ 


$ 

11,152 

26 

228 


894 


1,255 

3,102 

59,532 


68,918 


60,390 

559 

2 


5,800 


210 

252 

— 


252 


_ 

115 

26.799 


_ _26.962 


41.411 

4.056 

_86.563 


102.828 


114.419 




41,492 


22,876 

372 

- 


372 


487 

306 

- 


306 


- 

8.096 

29.967 


_ 40.955 


35.628 

72.831 

716.530 


185.956 


773.472 




9.818 


9.818 

1.275 

8.670 


_63.142 


65L293 

1.275 

8.670 


72.961 


_ 79. lil.l 

j M.107 

i _125.201! 

S_ 

256.317 

L_ 

252^21 
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STATE OF MICHIGAN 

COMBINING STATEMENT OF REVENUES, EXPENSES, AND CHANGES IN RETAINED EARNINGS 

INTERNAL SERVICE FUNDS 

FISCAL YEAR ENDED SEPTEMBER 30, 1989 
(In Thousands) 


OPERATING REVENUES. . 

OPERATING EXPENSES: 

Salaries, wages, and other administrative... 

Depreciation........ 

Purchases for resale... 

Purchases for prison industries. 

Payment of premiums and claims.............. 

Total Operating Expenses.. 

Operating Income (Loss).... 

NONOPERATING REVENUES (EXPENSES): 

Other nonoperating revenues...... 

Other nonoperating expense.. 

Total Nonoperating Revenues (Expenses)... 

Income (Loss) Before Operating Transfers. 

OPERATING TRANSFERS: 

Operating transfers in..... 

Operating transfers out.......— . 

Total Operating Transfers In (Out 

Net Income (Loss)..... 

Retained Earnings - Beginning of fiscal 

year - as previously reported. 

Effect of accounting change. 

Retained Earnings - Beginning of fiscal 

year - restated............. 

Equity transfers from other funds....... 

Equity transfers to other funds.. 

Retained Earnings - End of fiscal year.. 


CORRECTIONAL 

FEDERAL 

MOTOR 

INDUSTRIES 

SURPLUS 

TRANSPORT 

REVOLVING 

REVOLVING 

REVOLVING 

FUND 

FUND 

FUND 

$_29x480 

s_- 

S_30.620 


15,333 

- 

7,990 

1,184 

— 

13,733 

- 

- 

5,157 

10,756 

- 

- 

_ 

_ 

2.009 

_27x214 


_28x59.1.' 


2i205 __1.J.28 


10 

- 

380 

(4) 

_ 

(914) 

_5_ 


_15321 


2.2 11 __LUMl 


1 


_l ipyj. 

(185) 

_ 

_i » . q j 

(1.017) 

2.025 


176 

25,844 

(443) 

17,540 

25,844 

(443) 

443 

17,540 

1 _SLLfiZJL 1 _ 

_=£b 

17.717 
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■J 


( 


OFFICE 

SERVICES 

REVOLVING 


TELE¬ 

COMMUNICATIONS 

REVOLVING 


STATE 

SPONSORED 

GROUP 

INSURANCE 




11.336 8,832 21,126 64,620 55,238 

790 1,796 58 17,563 16,012 

22.297 - - 27,455 21,150 


10,756 7,969 
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STATE OF MICHIGAN 

COteIKING STATEMENT Of CHANGES IN FINANCIAL POSITION 
INTERNAL SERVICE FUNDS 

FISCAL YEAR ENDED SEPTEMBER 30. 1989 
(In Thousands) 


SOURCES OF FUWS: 

From operations: 

Net income (loss).......... 

Items not requiring (providing) working capital: 

Depreciation..... 

Compensated absences - long-term portion....... 

Disability claims - long-term portion.. 

Amortization of deferred items.. 

Loss (gain) on disposal of fixed assets.. 

Working Capital Provided (Used) from Operations.. 

From other sources: 

Proceeds from bonds and notes sold..... 

Sale of fixed assets....... 

Decrease in other noncurrent assets.... 

Increase in long-term lease obligations... 

Increase in advances and other long-term 

liabilities....... 

Equity transfers from other funds..... 

Total Sources (Uses) of Funds... 

APPLICATION OF FUWS: 

Increase in advances to other funds... 

Increase in other noncurrent assets (net)--- 

Additions to fixed assets....... 

Reduction in long-term lease obligations... 

Decrease in other long-term liabilities.. 

Equity transfers to other funds...... 

Net increase (decrease) in working capital... 


ELEMENTS OF NET INCREASE (DECREASE) IN 
WORKING CAPITAL: 

Cash and cash equivalents...... 

Equity in/Liability to Common Cash.._ .... 

Amounts due from other funds.... 

Amounts due from federal agencies..... 

Amounts due from local units..... 

Inventories........ 

Other current assets...... 

Warrants outstanding........ 

Accounts payable and other liabilities.. 

Amounts due to other funds____ ..... 

Bonds and notes payable current... 

Deferred revenue..... 

Net Increase (Decrease) in Working Capital. 


CORRECTIONAL 


FEDERAL 


MOTOR 

INDUSTRIES 


SURPLUS 


TRANSPORT 

REVOLVING 


REVOLVING 


REVOLVING 

FUND 


JUND 


FUND 

$ 2.025 

$ 


$ 

176 

1,184 




13,733 

70 


(148) 


(17) 

4 




937 

3,285 


(148) 


14,830 

3 


27 


3,822 

5,588 




13,027 



443 


_ 

i _8-877 

L 

_222- 

1 

_31.681 

$ 

$ 

- 

$ 

- 

6,671 


_ 


25,906 

__2.205. 


_ 322 


_5*775 

i _ L32L. 

L 

322 

1 

_3.1.69 1 

$ 1 

$ 


$ 


2,747 


434 


10,717 

42 


(155) 


: 

629 


- 


(28) 

(231 


- 


(96) 

196 


5 


1115 

(1,374) 


37 


75 

(13) 


- 


(5.008) 

_ 


_ 


_ 


JL2Q5- 


322 


T3 

JLZ2LO 


*3 

3 

u 

r n 

JO 

00 
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VJ 


OFFICE 

SERVICES 


TELE¬ 

COMMUNICATIONS 


STATE 

SPONSORED 

GROUP 


JQTALS 


FISCAL YEARS ENDED 



REVOLVING 


REVOLVING 


INSURANCE 

SEPTEMBER 30, 

SEPTEMBER 30. 


FUND 


FUND 


FUND 


1989 


1988 

$ 

488 

% 

1,082 

$ 

(9.924) 

$ 

(6,150) 

$ 

7,120 


790 


1,796 


58 


17,563 


16,012 


282 


27 


(24) 


190 


405 


- 


- 


6,957 


6,957 


535 


- 


015) 


- 


(115) 


(115) 


113) 


— 


_ 


929 


215 


1,548 


2,790 


(2,931) 


19,374 


24,173 




306 


_ 


306 




37 


- 


- 


3,890 


3,089 


- 


- 


9,891 


9,891 


_ 


18 


- 


- 


18 


67 


- 


_ 


- 


18,616 


17,872 


- 


_ 




443 


_ 

L 


1 

_3-096 

i. 

_6.35? 

i_ 

—SLSSL 

i_ 

- 45.2P3 

$ 

_ 

$ 

_ 

$ 

13,027 . 

$ 

13,027 

$ 

17,450 


- 


- 


- 


- 


5,497 


1,166 


2,096 


95 


35,925 


31,226 


- 


- 


- 




1,707 


- 


1,839 


- 


1,839 




443 


- 


_ 


443 


_ 


4 


(838) 




1.305 


(10.677) 

1 

1-604 

i. 

_M2fi_ 

L 

_LM 

i_ 

—52J4g 

L_ 


$ 

194 

$ 


% 

r 

$ 

197 

$ 

(2) 


(3,773) 


(216) 


(22.577) 


(12,666) 


(41,964) 


- 


- 


8,402 


8,402 


(42) 


8 


_ 


_ 


(104) 


0 

252 


4,099 


- 


- 


4,699 


1,500 


159 


72 


226 


338 


(685) 


(55) 


127 


(27) 


361 


(53) 


(623) 


(17) 


(6,625) 


(8,528) 


6,152 


(13) 


(552) 


(1) 


(5,590) 


(30) 


- 


(252) 


- 


(252) 




9 


_ 


14.438 


14.448 


24.190 

L 

4 

i. 

(836) 

i. 

_ 

5_ 

_L2P.5_ 

5_ 

. (IQ.677) 
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STATE OF MICHIGAN 
CMSIMING BALANCE SHEET 
TRUST AND AGENCY FUNDS - BY CLASSIFICATION 

SEPTEMBER 30, 1989 
(In Thousands) 


IfilALi 


SEPTEMBER 30, 



EXPENDABLE 
IRIIS1L FUNDS 

PENSION 
TRUST FUNDS 

AGENCY 

FUNDS 

SEPTEMBER 30, 
_ 1989 

1988 

(RESTATED^ 

ASSETS 






Current Assets: 

Cash and cash equivalents..*.. 

$ 4,811 

$ 10 

$ 4,172 

$ 8,993 

$ 5,265 

Equity in Common Cash..... 

273,945 

155,875 

104,129 

533,950 

476,252 

Taxes, interest, and penalties 

receivable... .............. 

139,653 

- 

- 

139,653 

144,506 

Amounts due from other funds. 

7,415 

10,772 

2,593 

20,781 

13,731 

Amounts due from federal ar*ncies.. 

15,252 

- 

198 

15,451 

14,766 

Amounts due from local un ..... 

16,222 

48,771 

_ 

64,993 

60,176 

Investments..... 

1,243,563 

2,272,623 

- 

3,516,186 

3,350,369 

Other current assets.. 

31.121 

1.311.275 

25.231 

1.367.627 

5.667.638 

225.716 

Total Current Assets. 

1.731.985 

3.799.328 

136.325 

4.290.783 

Amounts due from local units...... 

1,574 



1,574 

1,010 

Investments.------ 

417,723 

14,031,128 

729,822 

15,178,674 

14,732,989 

Property, plant, and equipment... 

- 

21 

- 

21 

- 

Other noncurrent assets... 

4.766 


1.342.572 

1.347.339 

1.088.419 

Total Assets.. 

j 2.156.04? 

117.830.478 

S 2.208.720 

«2.]?5.24g 

i20-H3.202 

LIABILITIES AND FUND BALANCES 






Current Liabilities: 

Liability to Common Cash. 

$ 

$ 

$ 

$ 

$ 2,726 

Warrants outstanding. 

1,966 

20,448 

137 

22,551 

18,499 

Accounts payable and other liabilities. 

267,356 

76,406 

1,681 

345,444 

270,374 

Amounts due to other funds. 

2,750 

- 

- 

2,750 

4,798 

Deferred revenue... 

19.134 


_ 

19.134 

11.241 

Totali Current Liabilities. 

291.207 

96.854 

1.819 

389.881, 

307.640 

Long-Term Liabilities: 

Advances from other funds. 

2,121 



2,121 

2,216 

Advances from federal agencies. 

602,517 

- 

- 

602,517 

781,539 

Deferred revenue.. 

232 

- 

- 

232 

_ 

Other long-term liabilities...... 

_ 

- 

2.206.901 

2.206.901 

1.820.248 


Total Liabilities---- -896,028 . ...-96.864 - 2,208,720 - 3,Z Q1. 6 54 —2,911.644 


Fund Balances: 

Reserved....... 

Unreserved. ... 


.259.970' 

17,733,623 

- 

17,733,623 

1.259.970 

16,209,702 
991.854 

Total Fund Balances..... .. 

_L 

.259.970 

17.733.623 

-0- 


17.201_ 557 

Total Liabilities and Fund Balances.. 

. L_L 

.156.049 

t17.83Q.47g 

j 2.208.720 

S22.195.248 

$20.113.202 



•Tihe prior year column was restated to reflect the reclassification of the Municipal Employees' Retirement Fund 
from an expendable trust fund to a pension trust fund, which resulted in the fund's previously reported unreserved 
fund balance being reclassified as reserved for pension benefits. The column was also restated to reflect the 
reclassification of the Michigan Education Trust from an expendable trust fund to an enterprise fund, as well as 
the creation of the new Michigan State Hospital Finance Authority Defeased Bonds F"nH 
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STATE OF MICHIGAN 

DESCRIPTIONS Of EXPENDABLE TRUST FUNDS 

FISCAL YEAR ENDED SEPTEMBER 30, 1989 


MICHIGAN UNEMPLOYMENT COMPENSATION FUND 

The Michigan Unemployment Compensation Fund is administered by the Michigan Employment Security 
Commission as authorized by P.A. 1 of 1936 (Extra Session). The fund receives contributions from 
employers and provides for the payment of benefits to eligible unemployed workers. It also makes 
payments under certain federally funded programs. Administrative costs of the fund are accounted for 
in the Michigan Employment Security Act - Administration Fund, which is a special revenue fund. 


MICHIGAN EMPLOYMENT SECURITY ACT CONTINGENT FUND 

The Michigan Employment Security Act Contingent Fund, which is administered by the Michigan Employment 
Security Commission (MESC), was created by P.A. 535 of 1982 to receive a special unemployment tax 
surcharge, known as the solvency tax. The fund also receives interest and penalty charges on late 
contributions. Solvency taxes were originally restricted to two purposes, payment of interest on the 
Michigan Unemployment Compensation Fund borrowings from the federal government and, funding of the 
costs of a major automation project to the extent that such costs were not funded by other MESC 
revenue sources. Interest and penalty revenues are spent at the discretion of the commission. Public 
Act 224 of 1989 also authorizes the fund to make $21.0 million in repayments out of its solvency tax 
collections and penalty and interest revenues during fiscal year 1989-90. The repayments, which have 
been recorded as expenditures and liabilities during 1988-89, will be made prorata to employers who 
paid solvency taxes for years 1983-85. The recording of the deferred interest payments is explained 
in the notes to the General Purpose Financial Statements. 


MICHIGAN STATE ACCIDENT FUND 

As explained in the "Basis of Accounting - Reporting Entity" note to the financial statements, the 
operations of the Michigan State Accident Fund (HSAF) are not reported in these statements. The 
amounts included in the State trust fund represent only that portion of the assets which are invested 
by the State Treasurer on behalf of MSAF. Revenues of the trust fund include reimbursements for State 
employees workers’ compensation payments and administrative costs, deposits by the MSAF to the fund, 
and investment earnings. Withdrawals from the fund by the MSAF are recorded as expenditures. 
Operating transfers out reflect trust fund administrative costs, which are recorded as expenditures in 
the General Fund. 


SECOND INJURY FUND 

Public Act 317 of 1969, as amended, created the Second Injury Fund to insure carriers and self-insured 
employers against certain workers' compensation losses. The fund is supervised by the administrator 
who is appointed by the fund's Board of Trustees. The fund's revenue consists of assessments, 
calculated under provisions of the act, which are assessed to insurance carriers and self-insured 
employers. Administrative costs are appropriated in the General Fund with financing provided by way 
of operating transfers. 


MUNICIPAL EMPLOYEES' RETIREMENT FUND 

Beginning October V, 1988, this fund was reclassified as a pension trust fund. This change was made 
to reflect t-ie current emphasis in pension accounting on the nature of the fund and the accounting 
basis (i.e., accrual) used, rather than the relationship between the fund and the reporting entity. 


STATE EMPLOYEES' DEFERRED COMPENSATION FUND II (401K) 

The State Employees' Deferred Compensation Fund II <40Vk) was administratively established to account 
for a deferred compensation plan which permits State employees to defer a portion of their income 
until future years. A footnote to the General Purpose Financial Statements, titled "Deferred 
Compensation Plans," includes additional information on the plan. 
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STATE OF MICHIGAN 

DESCRIPTIONS OF EXPENDABLE TRUST HMDS (Continued) 

FISCAL YEAR ENDED SEPTEMBER 30, 1989 


MICHIGAN EDUCATION TRUST 

As explained more fully in Note #4 to the general purpose financial statements, the Michigan Education 
Trust has been reclassified and is now reported in the enterprise fund group. 


TRANSPORTATION RELATED TRUST FUNDS 

The transportation related trust funds column reflects the activities of four funds: the Special 
Federal Bridge Replacement Fund, the Federal County Road Fund, the Federal Urban Transportation System 
Fund, and the Highway Topics and Safety Program Fund. The Michigan Department of Transportation is 
recognized as the legal representative of the State including all governmental subdivisions in the 
administration of these programs. The financing accounted for in these funds consists primarily of 
local and federal matching funds with very little State funds. Financing provided prior to 
expenditures being incurred is recorded as deferred revenue and revenue is recognized as expenditures 
are made. As a result of this, the fund balances of these funds are usually zero. 

The Special Federal Bridge Replacement Fund was established in conjunction with the Federal Highway 
Act of 1970, Section 144, This section was authorized by Congress to assist states in reconstructing 
or replacing roadway bridges which are found to be unsafe or obsolete. 

The Federal County Road Fund was established in conjunction with the Federal Aid Highway Act of 1944. 
This act authorizes funds for projects on the secondary road system which are selected by the Michigan 
Department of Transportation in cooperation with county road commissions and the Bureau of Public 
Roads. 

The Federal Urban Transportation System Fund was created to administer provisions of the Federal 
Highway Act of 1970, Section 106. The responsibility for administration of the act was placed in the 
Michigan Department of Transportation by Section 302(a) of Title 23, United States Code, and was 
authorized by section 7{m) of P.A. 286 of 1964. The principal objective of the fund is the 
improvement of urban highway systems in cooperation-with local units of government. 

The Highway Topics and Safety Program Fund was established in conjunction with the Federal Aid Highway 
Acts of 1968 and 1973. The objective of this program is to improve the safety and operating 
conditions of the existing street and road systems in urban areas. 


MISCELLANEOUS TRUST ACCOUNTS FUND 

This fund is used to report the transactions of several legally separated activities in which the 
State holds funds in a fiduciary manner. These activities include the following "funds": State 
Office Buildings Bond Redemption; Vietnam Veterans' Memorial Monument; Children's Institute Trust; 
Escheats; Gifts, Bequests, and Deposits Investment; Silicosis, Oust Disease, and Logging Industry 
Compensation; Agricultural College Fund - Morrill Act; Hospital! Patients' Trust; Federal Housing 
Administration Mortgages Escrow; Self-Insurers' Security; Special Assessment Deferment; Urban Land 
Assembly Loan; Utility Consumer Representation; Bankrupt Self Insured Corporations Workers' Disability 
Funds #1 and #2; and Fred Sanders Inc. Workers* Compensation Trust. 
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STATE OF MICHIGAN 
COmiNING BALANCE SHEET 
EXPENDABLE TRUST FUNDS 

SEPTEMBER 30, 1989 
(In Thousands! 


MICHIGAN 


MICHIGAN 

EMPLOYMENT 


MICHIGAN 


ASSETS 

Current Assets: 

Cash and cash, equivalents. 

Equity in Common Cash. 

Taxes, interest, and penalties receivable. 

Amounts due from other funds.. 

Amounts due from federal agencies... 

Amounts due from local units. 

Investments... 

Other current assets. 

Total Current Assets.... 

UNEMPLOYMENT 
COMPENSATION 
—- FUND 

SECURITY ACT 
CONTINGENT 
_FUND_ 


STATE 

ACCIDENT 

FUND 


SECOND 

INJURY 

FUND 

$ 2,834 

139,653 

2,040 

12,509 

1,222,175 

18.862 

$ 

48,522 

1,150 

$ 

85,596 

1,378 

6.640 

$ 

8 

16,238 

405 

186 

1.398.076 


49.672 


93.616 


16.838 

Amounts due from local units. 








Investments........ 

_ 


_ 


365,714 


_ 

Other noncurrent assets. 

_ 


_ 





Total Assets.. 

* 1.398.076 

i 

_49.672 

1 

459.330 

i_ 

. 16.838 

LIABILITIES AND FUND BALANCES 








Current Liabilities: 








Warrants outstanding.. 

$ 

$ 

_ 

$ 

_ 

$ 

691 

Accounts payable and other liabilities.... 

221,933 


21,000 


_ 


3,833: 

Amounts due to other funds. 

55 




_ 


22 

Deferred revenue....... 

3.977 


_ 


_ 


4.675 

Total Current Liabilities. 

225.966 


21.000 




9.223 

Long-Term Liabilities: 








Advances from other funds. 

- 






_ 

Advances from federal agencies. 

602,517 




_ 



Deferred revenue..... 

_ 




_ 


_ 

Total Liabilities.... 

82B.4B3 


21.000 




9.223 

Fund Balances: 








Unreserved.______ 

569.593 


28.672 


459.330 


7.614 

Total Fund Balances.. 

569.593 


28.672 


459.330 


7.614 

Total Liabilities and Fund Balances. 

* 1.398.076 

i 

_49.672 

L 

459.330 

i. 
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STATE OF MICHIGAN 

COMBINING STATEMENT OF REVENUES, EXPENDITURES, AM> CHANGES IN FUND BALANCES 

EXPEMMBLE TRUST FUNDS 
FISCAL YEAR ENDED SEPTEMBER 30, 1989 
(In Thousands) 



MICHIGAN 

UNEMPLOYMENT 

COMPENSATION 

FUND 

MICHIGAN 
EMPLOYMENT 
SECURITY ACT 
CONTINGENT 
FUND 


MICHIGAN 

STATE 

ACCIDENT 

FUND 

SECONO 

INJURY 

FUND 

REVENUES 






Taxes....... 

From federal agencies.. 

From local agencies. 

Miscellaneous...... 

$ 1,047,573 
47,583 

71.362 

$ 2,137 

13.636 

$ 

67 937 

$ 

16 144 

Total Revenues... 

1.166.610 

_15.771 


_fiZ.337 

_isja±_ 

EXPENDITURES 



Current: 

General government.... 

Education........... 

Health and welfare... 

Conservation, recreation, and agriculture. 

Labor, commerce, and regulatory....... 

Mental health..... 

Transportation.... 

931,055 

23,302 


42,170 

17,844 

Total Expenditures.. 

_931.055 

_23.302 


_42.170 

_17.844 

Excess of Revenues over (under) 

Expendi tures ... 

_235.463 

(7.527) 


25,767 

(2.650) 

OTHER FINANCING SOURCES (USE5) 






Operating transfers in. 

Operating transfers out. 

** 

105 

_ (877) 


(57) 

(3.1131 

Total Other Financing Sources (Uses). 


(772) 


(571 

(3.113) 

Excess of Revenues and Other Sources over 
(under) Expenditures and Other Uses. 

_235.463 

_(8.299) 


_25.709 

(5.764) 

Fund Balances - Beginning of fiscal year - 

as previously reported. 

Effect of accounting changes. 

334,129 

36,972 


433,621 

13,379 

Fund Balances - Beginning of fiscal year - 
restated....— 

334.129 

36.972 


433.621 

13.379 

Fund Balances - End of fiscal year--- 

i _569.593 

i _28.672 

t. 

—459.330 

i _7.6H 
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( 


MUNICIPAL 
EMPLOYEES• 
RETIREMENT 


STATE 

EMPLOYEES 1 
DEFERRED 
COMPENSATION 


MICHIGAN 

EDUCATION 


TRANSPORTATION 
RELATED 
T RUST FU NDS 


MISCELLANEOUS 

TRUST 

ACCOUNTS 


SEPTEMBER 30, 


SEPTEMBER 30, 
1988 


$ - $ - $ - $ - $ - $ 1,049,711 $ 1,061,806 


59,301 - 106,885 134,734 

15,432 3,805 19,237 18,331 



- 

2,566 

- 

- 

41,734 

44,301 

44,471 

_ 

_ 

- 

- 

12 

12 

7 

- 

- 

- 

- 

366 

366 

627 

- 

- 

- 

- 

22 

22 

124 

- 

_ 

- 

- 

6,890 

1,021,263 

1,114,432 

- 

- 

- 

- 

5,723 

5,723 

6,022 



3,722 159 3,987 4,068 



*The prior year column was restated for the reclassification of the Municipal Employees' 
reported in the pension trust fund group) and the Michigan Education Trust (now reported 
group). 


Retirement Fund (now 
in the enterprise fund 
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STATE OF MICHIGAN 

DESCRIPTIONS OF PENSION TRUST FUNDS 

FISCAL YEAR ENDED SEPTEMBER 30, 1989 


Additional Pension Trust Fund information regarding plan membership, benefits and funding requirements 
may be found in the footnote to the financial statements entitled "Pension Benefits." 


LEGISLATIVE RETIREMENT FUND 

The Legislative Retirement System was created by P.A, 261 of 1957 to provide retirement allowances, 
survivors* allowances, and other benefits for members of the Legislature and the presiding officers 
and their surviving spouses or children. Participants in the system have a deduction from each salary 
payment to partly finance the fund. In addition, legislative appropriations, interest on fund 
investments, and court fees complete the financing. 


STATE POLICE RETIREMENT FUND 

This fund was created by P.A. 251 of 1935 which was superseded by P.A. 182 of 1986 to provide 
retirement benefits for State Police officers. It is administered by a nine member board under the 
direction of a chairperson elected from the membership. Financing is provided by investment income 
and by an annual legislative appropriation from the General Fund. 


STATE EMPLOYEES 1 RETIREMENT FUND 

This fund was established by P.A. 240 of 1943 and is administered by a nine member board under the 
direction of an Executive Secretary. Public Act 216 of 1974 eliminated the requirement for member 
contributions and provided for financing by legislative appropriation and investment earnings. 


PUBLIC SCHOOL EMPLOYEES' RETIREMENT FUND 

In accordance with P.A. 300 of 1980, on October 1, 1981 the Public School Employees' Chapter I 
Retirement Fund was merged with the Public School Employees' Chapter II Retirement Fund to establish 
the Public School Employees' Retirement Fund. The two original funds were created by Public Acts 136 
of 1945 and 259 of 1974, respectively. Administrative policy is governed by an eight member board. 

Financing for the fund is provided by both annual appropriations by the Legislature and employer 
contributions. Under P.A. 91 of 1985, additional amounts may be contributed by employees to a "member 
investment plan." 


PROBATE JUDGES' AND JUDGES' RETIREMENT FUNDS 

Public Act 198 of 1951 and P.A. 165 of 1954 created the Judges' and Probate Judges' Retirement Funds 
respectively. These funds are administered by their respective boards under direction of the 
Executive Secretary of the State Employees' Retirement Fund. Financing is from member contributions, 
court filing fees as provided under law, investment earnings, and legislative appropriations. 
Amendments to the basic law by P.A. 508 and P.A. 510 of 1982 closed the Probate Judges' Retirement 
Fund to new members. As of January 1983, all new members of the judicial retirement system are 
included in the Judges' Retirement Fund. 


MUNICIPAL EMPLOYEES' RETIREMENT FUND 

The fund and its governing board were authorized by P.A. 135 of 1945 as amended. Revenues are 
provided to the fund from participating municipalities' and employees' contributions and investment 
income. Expenses are recorded for benefit payments, contribution refunds, and direct administrative 
charges. Additional administrative costs incurred in the General Fund are financed by operating 
transfers from this fund. The State of Michigan's responsibility is that of due care required of an 
administrator. It has no legal or moral obligation to provide funding requirements, as that is the 
responsibility of the participating municipalities. 

As of October 1, 1988, the fund was reclassified from an expendable trust fund to a pension trust 
fund. This was done to reflect the current emphasis in pension accounting on the nature of the fund 
and the accounting basis (i.e., accrual) used, rather than the relationship between the fund and the 
reporting entity. 
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STATE OF MICHIGAN 
COMUMIIIG BALANCE SHEET 
PENSION TWIST FUNDS 
SEPTEMBER 30, 1909 
(In Thousands) 



ASSETS 

Current Assets: 

Cash and cash equivalents.. 

Equity in Common Cash.. 

Amounts due from other funds.... 

Amounts due from local units. 

Investments........ 

Other current assets.... 

Total Current Assets...... 

Investments.......... 

Property, plant, and equipment: 

Buildings and equipment.... 

Allowance for depreciation..... 

Total property, plant, and equipment.... 

Total Assets.... 

LIABILITIES AND FUND BALANCES 


LEGISLATIVE STATE POLICE 
RETIREMENT RETIREMENT 

FUND_ _DM*_ 


$ 


S 



6,762 


2,783 


177 


818 


104 


_ 


500 


46,885 


918 


29.828 


_SL4£3_. 

— 

80.315 


48,301 


306,894 




_ 

L_ 

56.764 


387.210 


STATE 

PUBLIC SCHOOL 

EMPLOYEES 1 

EMPLOYEES’ 

RETIREMENT 

RETIREMENT 

FUND 

FUND 

$ 5 

$ 

29,499 

68,816 

6,689 

2,078 

_ 

43,831 

433,811 

1,638,087 

283.441 

947.426 

753,446 

2.700.240 

2,924.980 

9,619,350 

5 

18 


m 

5 

i^ 


S12.319.606 


I 



Current Liabilities: 

Warrants outstanding...... $ 25 $ 127 

Accounts payable and other liabilities... _&ft_ _ 1.660 

Total Current Liabilities............ - 85 _ 1.780 


$ 1,834 

. 21,476 

_23,311 


$ 18,067 

_ 5SL1BJL 

_68,25 4 


Total Liabilities 


3L 


1.788 


. 23 , 3111 . 


Fund Balances: 

Reserved for Pension Benefits... 56.678 385.422 

Total Fund Balances.... 56.678 385.422 

Total Liabilities and Fund Balances- S 56.764 S 387.21Q 


3.655.120 12.251.352 

. 3 .655.J2P 12 ,251. 3 5 2 

* 3.676.432 
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V 



PROBATE 

JUDGES* 

RETIREMENT 


JUDGES* 

RETIREMENT 


MUNCIPAL 

EMPLOYEES* 

RETIREMENT 




$ $ 5 $ 10 $ 10 
2,779 45,095 155,875 188,877 

79 925 10,772 5,505 

724 3,986 48,771 43,382 


14,431 137,140 2,272,623 2,181,213 



13,361 87,527 1,030,712 14,031,128 13,662,809 





•The prior year column was restated for the effect of a change in fund classification for the 
Municipal Employees' Retirement Fund. 
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STATE OF MICHIGAN 

COMBINING STATEMENT OF REVENUES, EXPENSES, AND CHANGES IN FUND BALANCES 

PENSION TRUST FUNK 

FISCAL YEAR ENDED SEPTEMBER 30, 1989 
(In Thousands) 


_■) 


OPERATING REVENUES: 

Contributions: 

From members...... 

From employers........ 

Total contributions from members and employers— 

Investment revenue (net)..... 

Miscellaneous: 

Court fees for administration and annuities.. 

Other..... 

Total miscellaneous.......... 

Total Operating Revenues.... 

OPERATING EXPENSES: 

Salaries, wages, and other administrative..-- 

Depreciation....... 

Benefits, insurance, and refunds: 

Benefits paid to participants or beneficiaries.... 
Medical, dental, and life insurance for retirants. 

Refunds..... 

Total benefits, insurance, and refunds. 

Total Operating Expenses..-. 

Operating Income (Loss).... 

OPERATING TRANSFERS: 

Operating transfers in..... 

Operating transfers out......... 

Total Operating Transfers In (Out)... 

Net Income (Loss).. 

Fund Balances - Beginning of fiscal year - 

as previously reported.... 

Effect of accounting changes—.... 

Fund Balances - Beginning of fiscal year - restated... 

Fund Balances - End of fiscal year.... 


LEGISLATIVE 

RETIREMENT 

FUND 

STATE POLICE 
RETIREMENT 
FUND 

STATE 

EMPLOYEES' 

RETIREMENT 

FUND 

PUBLIC SCHOOL 
EMPLOYEES' 
RETIREMENT 
FUND 

$ 572 

2JQ2_ 

i- 

$ 76 

19.675 

$ 3,008 

_162.046 

$ 157,275 

2,674 

4,098 

19,751 

35,039 

165,055 

340,938 

723,582 

1,137,085 

1,043 

- 

- 

- 

1.043 

_ 

_ 

_ 

8.616 

54.791 

505.994 

1.860.668 

336 

123 

1,465 

5,127 

1 

2,281 

814 

15 

16,976 

3,492 

6 

178,660 

52,838 

156 

619,375 

122,619 

1.367 

3.111 

20.474 

231.655 

743.362 

3.447 

20.597 

233.121; 

748.492 

5.168 

34.193 

272.872 

1.112.175 

(5) 

(1041 

57 

(1.044V 

35 

(3.1791 

_LSI 

M04) 

_L2M1 

(3.143) 

5,162 

34,089 

271,885 

li,109,031 

51,515 

351,333 

3,383,235 

111,142,320 

51.515 

351.333 

3.383.235__ 

n , 14? 

S 56.678 

j 385.422 

s 3.655.120 

^12-251.352 
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_ TOTALS 





_FISCAL YEARS ENDED 

PROBATE 


MUNICIPAL 



JUOGES' 

JUDGES' 

EMPLOYEES' 


SEPTEMBER 30 

RETIREMENT 

RETIREMENT 

RETIREMENT 

SEPTEMBER 30, 

1988 

FUND 

FUND 

FUND 

1989 

(RESTATED!* 

; 135 

$ 2,320 

$ 12,044 

$ 175,433 

$ 161,108 

77 

L386 

.J.1J172 

763.467 

825.391 

213 

3,706 

23,917 

938,901 

986,499 

1,572 

9,999 

128,892 

1,658,427 

1,240,637 

657 

5,149 

_ 

6,849 

6,421 

— 

- 



58 

657 

5.149 

_ 

6.850 

6.480 

2.443 

1B.B55 

152.810 

2.604.178 

2.233.617 

50 

142 

3,323 

10,569 

2 

10,586 

1.459 

5,776 

43,036 

867,567 

733,594 

- 

40 

- 

179,805 

127,843 

— 

101 

16.184 

17.830 

5.038 

1.459 

5.918 

59.220 

1.065.203 

866.476 

1.510 

6.061 

62.544 

1.075.776 

877.063 

932 

12.794 

90.265 

1.528.402 

1.356.553 


14 


107 

141 

(26) 

_ 1221 

_ U521 

_(4.589) 

_(4,303) 

_ 1261 

_15Z1 

_0511 

_(4.4821 

_(4. l«) 

905 

12,736 

90,108 

1,523,920 

1.352,390' 

15,795 

100,380 

-0- 

15,044,580 

13,764,640 

—( 


1.165.122 

1.165.122 

1.092.671 

16^795 

100.380 

1.165.122 

16.209.702 

14.857.312 

i 16-.701, 

% _113.117 

j 1.255.230 

117.72L622 

S16.209.702 


"The prior year column was restated for the effect of a change in fund classification for the 
Municipal Employees' Retirement Fund. 
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STATE OF MICHIGAN 
DESCRIPTIONS OF AGENCY FUNDS 
FISCAL YEAR ENDED SEPTEMBER 30, 1989 - 



RECEIPTS CLEARING FUND 

In prior years, this fund was used by several State departments primarily as a depository for various 
receipts, the classification as to type of revenue being unknown at the time of deposit. Subsequent to 
the deposit of monies in this fund, the departments recorded adjusting entries to credit the proper 
funds and accounts for revenues received. 

As of October 1, 1986, the balances in this fund were reclassified to the various affected State funds. 
The accounting for such receipts is now done within accounts of other State £unds. 


METROPOLITAN PLANNING FUND 

This fund was established by the Federal Highway Act of 1973, Section 112 and 134 to account for Federal 
“pass through“ funds that reimburse local regional planning agencies for operating expenses. Local 
money is advanced to the fund, approximately 60% of which is reimbursed to the local unit by the federal 
government. The financing accounted for in this fund consists of federal and local money, and no State 
funds are involved. 


CONTRIBUTION FUND (SOCIAL SECURITY) 


The function of this fund is to account for monies provided for social security coverage of employees of 
the State of Michigan and its political subdivisions. The fund, established by P.A. 205 of 1951, is 
administered by the State Employees 1 Retirement Board. Social Security reports and contributions by the 
employee and the employer are reported to the board. The various reports and contributions are recapped 
and forwarded to the Federal Social Security Administration. 


Federal legislation was passed amending section 218 of the Social Security Act which required the State 
to cease collection of contributions before January 1, 1987. The statute of limitations for completion 
of any adjustment processing is set at three years after audit of activity through December 3V, 1986. 
At that time, the fund and its purpose will become obsolete. 


STATE EMPLOYEES 1 DEFERRED COMPENSATION FUND I (457) 

The State Employees* Deferred Compensation Fund I (457) was administratively established to account for 
a deferred compensation plan which permits all State employees to defer a portion of their income until 
future years. The plan is administered by the Department of Civil Service. Employee contributions to 
the fund are recognized as increases to assets and liabilities. Benefits paid and administrative costs 
decrease assets and liabilities. Administrative costs are appropriated in the General Fund and are 
reimbursed by this fund. A footnote to the General Purpose Financial Statements, titled "Deferred 
Compensation Plans," includes additional information on the plan. 


HAZARDOUS AND SOLID WASTE DISPOSAL FACILITIES CLOSURE GUARANTEE FUND 

This fund was authorized by P.A. 641 of 1978, as amended, and P.A. 64 of 1979 to account for cash bonds 
posted by applicants desiring licenses to operate hazardous and solid waste disposal areas. In 
accordance with P.A. 641 of 1978, as amended, interest earnings up to 6% are credited to the applicant's 
account. This act also specifies the circumstances under which the director of the Department of 
Natural Resources is authorized to use the deposits to close and maintain a facility or return the 
deposit upon the operator’s satisfactory closure and maintenance of the facility. 


INSURANCE CARRIER DEPOSITS FUND 

This fund was administratively established to account for deposits held by the State Treasurer on behalf 
of insurance cai<‘iers who operate in this State and are required by P.A. 218 of 1956, as amended, to 
provide such deposits. Additional deposits, related to insurance companies in receivership, are held 
under the control of the Insurance Bureau of the Department of Licensing and Regulation. All deposits 
are in the form of various securities and other acceptable assets. 


170 

Source: https://www.industrydocuments.ucsf.edu/docs/lqjlOOOO 


2022673604 



STATE OF MICHIGAN 

DESCRIPTIONS OF AGENCY FUWS (Continued) 
FISCAL YEAR ENDED SEPTEMBER 30, 1989 


FINANCIAL INSTITUTION DEPOSITS FUNO 

This fund was administratively created as of October 1, 1988* It is used to account for security 
deposits held by the State Treasurer on behalf of banks which operate trust departments. Deposits are 
in the form of securities or other acceptable assets. 


MICHIGAN STATE HOSPITAL FINANCE AUTHORITY DEFEASED BONDS FUND 

This fund was administratively created as of October 1, 1988 to account for investments held in escrow 
by the State Treasurer as fiscal agent for hospitals which have defeased Michigan State Hospital Finance 
Authority bonds. 
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STATE OF MICHIGAN 

CCMDUMG STATEMENT OF CHANGES IN ASSETS AND 
LIABILITIES - AGENCY FUWS 

FISCAL YEAR ENOED SEPTEMBER 30, 1989 
(In Thousands) 


RECEIPTS CLEARING FUND 


BALANCE 
OCTOBER 1, 

1368_ ADDITIONS 


BALANCE 
SEPTEMBER 30, 
DEDUCTIONS 1989 _ 


ASSETS 

Current Assets: 

Cash and cash equivalents..... $ 3,471 $ $ 3,471 $ 

Other current assets..... . 499 _ _ 499 __ 


Total Assets......... $ 3.971 J_^ S 3.971 J_ -0- 

LIABILITIES 
Current Liabilities: 


Liability to Common Cash. 

. $ 

2,726 $ 

- $ 

2,726 $ 

— 

Warrants outstanding..... 


289 

- 

289 

- 

Accounts payable and other liabilities.... 


875 

- 

875 

_ 

Amounts due to other funds.. 


_as. 

- 

_SSL 

_ 


Total Liabilities 


i _ L2ZL £ 


S 3.971 i _ -g- 


METROPOLITAN PUNNING FUND 


ASSETS 

Current Assets: 

Equity in Common Cash... 

Amounts due from federal agencies. 

Totali Assets..... 

LIABILITIES 
Current Liabilities: 

Warrants outstanding..... 

Accounts payable and other liabilities 

Total Liabilities....... 


$ 108 $ 2,378 $ 2,400 $ 85 MMI 

383 _ 128_3B3_ 198 



491 


2.576 

s_ 

2.783 

j 

- '-dV 

.... 284 

* 

4 

487 

$ 

24 

2^177 _ 

$ 

__ 2.408 

$ 

28 

256 

i _ 

491 

i— 

2-201 


2-408 

r~ 

_2&4_ 


CONTRIBUTION FUND (SOCIAL SECURITY) 


ASSETS 

Current Assets: 

Equity in Common Cash.—.. 

Total Assets..... 

LIABILITIES 

Current Liabilities: 

Warrants outstanding.. 

Accounts payable and other liabilities 

Total Liabi 1 i ties ..... 


i _2.i 396- i _2^96 



2-396 



$ 

1 

2.395 

$ 

2.866 


-2.396 


-,2.826 


S_ 

-5.152 


140 

% 

1: 

5.141i 

$ 

140 


5.142 

~ 

_ML 


Continued on next page. 
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STATE OF MICHIGAN 

COMBINING STATEMENT OF CHANGES IN ASSETS AW 
LIABILITIES - AGENCY FINIS (Continued) 
FISCAL YEAR ENDED SEPTEMBER 30, 1989 
(In Thousands) 


STATE EMPLOYEES DEFERRED COMPENSATION FUND I (457) 


BALANCE 
OCTOBER 1, 

1968_ADDITIONS 


ASSETS 

Current Assets: 

Equity in Common Cash.. 

Amounts due from other funds 
Total Current Assets....... 


$ 19,162 $ 263,060 

_ m _2.57Q. 

19,628 265,650 


Investments......... 823.2Z2 _ 300.575 

Total Assets........ S 712.907 S 566.226 

LIABILITIES 

Current Liabilities: 

Warrants outstanding......... $ 19 $ 56 

Accounts payable and other liabilities..... .3_ _- 

Total Current Liabilities....... 22 56 

Long-Term Liabilities: 

Other long-term liabilities... 712.884 163.188 

Total Liabilities.. S 712.907 t 163.245 


HAZARDOUS AND SOLID WASTE DISPOSAL 
FACILITIES CLOSURE GUARANTEE FUND 


ASSETS 

Current Assets: 

Equity in Common Cash.. $ 191 $ 1,078 

Amounts due from other funds.............— . _3- _ 2% 

Total Assets.. $_125. S 1.100 

LIABILITIES 

Current Liabilities: 

Accounts payable and other liabilities. % _ 195 S 1.077 


Total Liabilities 


i ■ 135 i _UHL 


INSURANCE CARRIER DEPOSITS FUND 


ASSETS 

Current Assets: 

Equity in Common Cash.. % _ 2.180 S 13.253 

Total Current Assets.. 2,180 13,253 

Other noncurrent assets.. 284.656 33.225 

Total Assets-- £ 286.836 S 46.479 

LIABILITIES 

Current Liabilities: 

Warrants outstanding.... % - $ 33 

Accounts payable and other liabilities... % _ 

Total Current Liabilities- 5 9,686 

Long-Term Liabilities: 

Other long-term liabilities.... 286.831 36.825 

Total Liabilities.. $ 286.836 S 46.512 


BALANCE 
SEPTEMBER 30, 
■DEDUCTIONS- _1289_ 


$ 

180.632 

466 


181,098 


264.031 

!_ 

445.129 

$ 


_42J48 

L. 



$ 

101,610 

2.57Q_ 


104,180 


729.822 

L_ 

834.003 


$ 

75 

2 


78 


833.925 


834.003 


$ 

19 


3 

j 

23 

s 






14.391 


14,391 


_7.649 

£_22.040 

$ 

9.649 


9,649 


J2.4Z4 

s_ 

22.073 


% 

1,250 


22 


L L273 


s_ 

_1.273 


1-273 


i_1 .Q 4 2 

1,042 

_HQ.232 

i _ 311.275 

$ 

_2 

42 

-3U.232 

$ 311.275 


Continued' on next page. 


Source: https://www.industrydocuments.ucsf.edu/docs/lqjl0000 


2022673607 



























STATE OF MICHIGAN 

COWINING STATEMENT OF CHANGES IN ASSETS AW 
LIABILITIES - AGENCY HMDS (Continued) 

FISCAL YEAR ENDED SEPTEMBER 30, 1989 
^In Thousands) 


3 



BALANCE 
OCTOBER 1, 
_1988 

ADDITIONS 

DEDUCTIONS 

BALANCE 
SEPTEMBER 30, 
1989 

FINANCIAL INSTITUTION DEPOSITS FUND 







ASSETS 

Other Noncurrent Assets.. 

. 1 

t 28.070 



t 

28 070 

Total Assets...... 

S -0- 

* 28.070 

s 


s_ 

28 070 

LIABILITIES 

Long-Term Liabilities: 

Other long-term liabilities..... 

. 1 

* 28.070 

i 


Wmmm 

t 

28.070 

Total Liabilities... 

i _= 2 = 

i _28.070 

i 

- 

»■ 

$_ 

28.070 

MICHIGAN STATE HOSPITAL FINANCE AUTHORITY DEFEASED BONDS 

FUND 






ASSETS 

Current Assets: 

Cash and cash equivalents. 

Other current assets.... 

(RESTATED)* 

$ 18 

20.896 

$ 939,592 

76.863 

$ 

935,438 

72.529 

% 

£_ 

4,172 

25.231 

Total Current Assets. 

20,914 

1,016,455 


1,007,967 


29,403 

Other noncurrent assets. 

799.618 

600.055 


395.404 

_^ 

.004 269 

Total Assets. 

*—■820.532 

S 1.616.510 

i 

1.403.371 

i_L 

.033.673 

LIABILITIES 

Long-Term Liabilities: 

Other long-term liabilities.... 

S 820.532 

S 365.586 

i_ 

152.445 

t 1 

033 573 

Total Liabilities.. 

1 _620.532 

1 _365.586 

1 

152.4*5 

j 1.033.673 

TOTALS - ALL AGENCY FUNOS 







ASSETS 

Current Assets: 

Cash and cash equivalents...... 

Equity in Common Cash....... 

Amounts due from other funds... 

Amounts due from federal agencies. 

Other current assets. 

(RESTATED)" 

$ 3,489 

24,03? 
470 
383 

_21.395 

49,777 

$ 939,592 

282,686 
2,593 
198 
76.863 

s 

938,910 

202,596 

470 

383 

73.028 

$ 

4,172 

104,129 

2,593 

198 

25 231 

Total Current Assets. 

1,301,934 


1,215,388 


136,325 

Investments.... 

Other noncurrent assets... 

693,279 

1.084.274 

300,575 

661.351 


264,031 

403.053 

1 

729,822 

342 57? 

Total Assets. 

$ 1.827.331 

$ 2.263.860 


1.882.473 

$ 2 

20 c 720 

LIABILITIES 

Current Liabilities: 

Liability to Common Cash... 

Warrants outstanding. 

Accounts payable and other liabilities... 

Amounts due to other funds.. 

$ 2,726 

314 
3,962 

_BflL 

$ 

113 

15,795 

JL 

S 

2,726 

290 

18.075 

80 

»■■■■ .i 

S 

137 

1,68' 

Total Current Liabilities. 

Long-Term Liabilities: 

Other long-term liabilities. 

7,083 

1.820.247 

15,908 

593,671 


21,172 

207.017 

1,819 

2.206.901 

Total Liabilities...... 

$ 1.827.331 

s 609.56C 

S_ 

226.190 

S 2.206.720 


"Beginning balances were restated to reflect the new Michigan State Hospital Finance Authority Defeased Bonds Fund. 
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STATE OF MICHIGAN 

SCHEDULE OF GENERAL FIXED ASSETS ACCOUNT GROUP BY FUNCTION 

SEPTEMBER 30, 1989 
(In Thousands) 


FU NC TION 

General government... 

Education...... 

Heal th and wel fare........ 

Public safety and corrections..... 

Conservation, recreation, and agriculture 
Labor, commerce, and regulatory.......... 

Mental health.. 

Transportation.... 


_ im _ 

$ 31,209 

315 
1,934 
13,723 
113,676 
683 
22,261 
3 ,757 


_BUILDUPS 

$ 242,192 

12,359 
120,122 
603,666 
51,362 
10,221 
255,590 
_55.320 


. E QUIP ME N T . 

$ 77,608 

9,163 
63,560 
84,404 
58,442 
40,697 
27,408 
_811-961 


TQ IAL_ 

$ 351,009 

21,838 
185,618 
701,794 
223,481 
59,602 
305,260 
1 41 >039 


Total general fixed assets allocated 

to functions........... S 187.561 


L-U52JS5 * 443.247 


1,989,644 


Construction in progress 


240,538 


Total general fixed assets 




SCHEDULE OF CHANGES IN GENERAL FIXED ASSETS BY FUNCTION 
FISCAL YEAR EN0ED SEPTEMBER 30, 1989 
(In Thousands) 



BALANCE 



ADJUSTMENTS 

BALANCE 


SEPTEMBER 30, 



AND RECUSS- 

SEPTEMBER 30 

FUNCTION 

1988 

ADDITIONS 

DELETIONS 

IFICATI0NS 

_ 1989 

General government. 

$ 281,083 

$ 33,406 

$ 6,467 

$ 42,987 

$ 351,009 

Education_____ 

20,955 

1,245 

788 

424 

21,838 

Health and welfare. 

156,435 

43,952 

10,594 

(4,174) 

185,618 

Public safety and corrections. 

508,029 

31,210 

5,216 

167,770 

701,794 

Conservation, recreation, and agriculture. 

211,839 

9,266 

3,877 

6,253 

223,481 

Labor, commerce, and regulatory. 

Mental heal th ...... 

53,061 

11,614 

1,755 

(3,317) 

59,602 

317,399 

11,572 

17,621 

(6,091) 

305,260 

Transportation ...... 

-139,266. 

9.552. 

2.064 

_(5.720) 

_14 Li) 39 



Total general fixed assets allocated 


to functions.. .. 

- 1,688,071 

151,827 

48,385 

198,131 

1,989,644 

Construction in progress. 

226.912 

_230.291 _ 

_ 

(216.664) 

240.53B 

Total general fixed assets... 

.... $ 1.914,983 1 _382.119 L_ 

48,385 

1 _ 

1 .2.230.183 ! 
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STATE OF MICHIGAN 

COMBINED SCHEDULE Of REVENUE AND OTHER FINANCING SOURCES 
GENERAL AND SPECIAL REVENUE FUNDS - STATE FU»S 
FISCAL YEAR ENDED SEPTEMBER 30, 1989 
(In Thousands) 



SOURCE 


TAXES 

Sales tax.... 

Personal income tax...,.. 

Corporation income tax.. 

Single business tax...... 

Use tax....... 

Cigarette tax...... 

Beer and wine tax....... 

Liquor tax............ 

Horse race wagering tax... 

Intangibles tax.... 

Inheritance tax.......... 

Telephone and telegraph company tax... 

Insurance company taxes... 

Motor vehicle weight tax......... 

Gasoline tax....... 

Aviation fuel tax..... 

Diesel fuel tax.... 

Gas and oil severance tax..... 

Industrial facilities tax..... 

Penalties and interest - various taxes 
Convention hotel accommodation tax.... 

Airport parking tax.... 

Other taxes.. 


FROM FEDERAL AGENCIES 

Department of Health and Human Services..... 

Department of Education.... 

Department of Agriculture... 

Department of Labor... 

Department of Housing and Urban Development. 

Environmental Protection Agency--- 

Department of Energy....... 

Department of Transportation......... 

Department of Interior.............. 

Department of Defense...... 

Department of Justice....... 

Other federal agencies... 


FROM LOCAL AGENCIES 

Counties....... 

Cities, villages, and townships 

Colleges and universities.. 

School districts....... 

Multi-level governmental units. 
Other local agencies........... 


TOTAL 

GENERAL 

FUND 

SPECIAL 

REVENUE 

FUNDS 

$ 2,615,208 

$ 1,004,320 

$ 1,610,888 

3,766,158 

3,766,158 

— 

1,344 

1,344 

- 

1,845,443 

1,845,443 

- 

475,855 

475,855 

- 

267,016 

245,654 

21,361i 

51,606 

51,606 

- 

60,184 

40,138 

20,045 

20,785 

20,785 

- 

118,060 

118,060 

- 

103,884 

103,884 

- 

138,734 

138,734 

_ 

76,601 

76,601 

- 

397,038 

- 

397,038 

633,953 

0,946 

625,006 

5,605 

- 

5,605 

54,129 

- 

54,129 

43,248 

43,248 

- 

73,802 

- 

73,802 

81,127 

81,127 

_ 

10,713 

10,713 

_ 

7,439 

7,439 

_ 

2.951 

1.996 

954 

10,850,896 

8,042,064 

2,808,831 

2,601,043 

2,600,546 

496 

300,287 

253,325 

46,961 

237,831 

237,831 

- 

264,649 

139,529 

125,119 

29,613 

29,613 

_ 

29,581 

29,581 

— 

12,895 

12,895 

- 

325,020 

7,273 

317,747 

11,125 

8,857 

2,267 

15,800 

15,800 


8,262 

8,262 

- 

25.656 

23.805 

1.851 

3,861,766 

3,367,322 

494,444 


77,364 70,709 6,655 


19,548 

r w » r w ^ 

19,537 

10 

5,511 

5,511 

_ 

6,469 

6,469 

_ 

14,984 

1,426 

13,557 

17.211 

6.213 

10.997 

141,089 

109,868 

31,220 


Continued on next page. 
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STATE OF MICHIGAN 

COMBINED SCHEDULE Of REVENUE AID OTHER FIVWNCING SOURCES 
GENERAL AND SPECIAL REVENUE FUNDS - STATE FUNDS (Cmtlnued) 
FISCAL YEAR ENDED SEPTEMBER 30, 1969 
(In Thousands) 


SOURCE 


FROM SERVICES 

Charges for furnishing vehicle driver records 
Revenue for patient, ward, and inmate care... 
Other services.... 


FROM LICENSES AND PERMITS 

Liquor retailers', manufacturers', and wholesalers' 

licenses....... 

Motor vehicle operators' and chauffeurs' licenses......... 

Examination fees - financial institutions and 

insurance industry.......... 

Department of Licensing and Regulation licenses and 

permits..... 

Concession and privilege fees - State parks.... 

Motor vehicle related...... 

Hunting, fishing, and trapping licenses... 

Public utility assessment fees..... 

Department of Commerce licenses and permits... 

Department of Agriculture licenses and permits...... 

Auto repair facilities and mechanics licenses and fees.... 

Corporation franchise fees.... 

Other licenses and permits....... 


MISCELLANEOUS 

Income from investments............ 

Various fines, fees, and assessments...... 

Court fines, fees, and assessments.............. 

Oil and gas royalties, fees, assignments, and rentals..... 

International! Bridge Authority reimbursements.. 

Sale of forest products on tax reverted land....... 

Child support......... 

Sale of land....... 

Thi rd party .......... 

Other...... 


Total Revenues.... 

OTHER FINANCING SOURCES 

Proceeds from bond issues and bond anticipation notes 

Capital lease acquisitions....... 

Operating transfers in: 

From general and special revenue funds.. 

From. Liq*or Purchase Revolving Fund... 

From State Lottery Fund..... 

From Escheats Fund_____ 

From Gifts, Bequests, and Deposits Investment Fund 

From State Bui Iding Authority...... 

From other funds..... 

Total Other Financing' Sources. ... 

Total Revenue and Other Financing Sources. 


TOTAL 

GENERAL 

FUND 

SPECIAL 

REVENUE 

FUNDS 

$ 23.592 

$ 23,592 

$ 

69,557 

69,557 


_12.43? 

1L466 

965 

105.581 

104,616 

965 


11,524 

11,524 

- 

32,495 

18,728 

13,767 

9,120 

9,120 

- 

19,013 

19,013 


9,892 

9,892 


69,823 

7,418 

62,405 

40,913 

_ 

40,913 

16,286 

16,286 

_ 

6,286 

6,286 

_ 

1,716 

1,716 

- 

3,163 

3.163 

-• 

6,726 

6,726 

- 

_24.848 

_12,3Z5_ 

_12,473- 

251,810 

122,251 

129,559 

100,610 

9,528 

91,081 

21,557 

15,082 

6,474 

18,237 

18,237 

_ 

46,660 

7,574 

39,085 

1,535 

- 

1,535 

7,282 

7,282 

— 

138,330 

138,330 

— 

3,040 

1,164 

1,876 

4,287 

4,287 

_ 

_ULL2UL 

_82,817 

19.498 

448,856 

289,304 

159,551 


15.66Q.Q 01 1 2 ,035. 4 28 _ 3.624.573 


3,400 

- 

3,400 

57,249 

55,034 

2,215 

1,196,020 

174,709 

1,021,311 

63,365 

63,365 

_ 

484,969 

1,008 

483,961 

15,031 

15,031 


23,674 

22,378 

1,295 

14,078 

14,078 


19.403 

13.638 

5.7fi5 . 

1.877.192 

359.244 

1 . 517.948 

$17.537.194 

*12,39^,672 

S 5.142.521 
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STATE OF MICHIGAN 

SCHEDULE OF REVENUE AIO OTHER FINANCING SOURCES 
GENERAL FUND 

FISCAL YEAR ENDED SEPTEMBER 30, 1989 
(In Thousands) 


SOURCE 


TAXES 

Sales tax...... 

Personal income tax.,... 

Corporation income tax....... 

Single business tax...... 

Use tax----- 

Cigarette tax......... 

Beer and wine tax........... 

Liquor tax........ 

Horse race wagering tax..... 

Intangibles tax.... 

Inheritance tax....... 

Telephone and telegraph company tax... 

Insurance company taxes....... 

Gasoline tax....... 

Gas and oil severance tax.. 

Penalties and interest - various taxes 
Convention hotel accommodation tax.... 

Airport parking tax......... 

Other taxes...... 


FROM FEDERAL AGENCIES 

Department of Health and Human Services.... 

Department of Education............ 

Department of Agriculture.... 

Department of Labor........ 

Department of Housing and Urban Development 

Environmental Protection Agency...... 

Department of Energy...... 

Department of Transportation. 

Department of Interior... 

Department of Defense.... 

Department of Justice......... 

Other federal agencies.. 


FROM LOCAL AGENCIES 

Counties...... 

Cities, villages, and townships 

Colleges and universities. 

School districts..... 

Multi-level governmental units. 
Other local agencies.. 


FROM SERVICES 

Charges for furnishing vehicle driver records 
Revenue for patient, ward, and inmate care... 
Other servi ces.....— .. 


Continued on next page. 
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104,616 


2,653 



GENERAL 

RESTRICTED 

TOTAL 

PURPOSE 

REVENUES 

$ 1,004,320 

$ 601,950 

$ 402,370 

3,766,158 

3,420,975 

345,183 

1,344 

1,344 

- 

1,845,443 

1,554,011 

291,431 

475,855 

472,536 

3,319 

245,654 

202,933 

42,721 

51,606 

51,606 

- 

40,138 

20,090 

20,048 

20,785 

1,189 

19,596 

116,060 

108,555 

9,505 

103,884 

103,884 

- 

138,734 

138,734 

- 

76,601 

76,601 

- 

8,946 

- 

6,946 

43,248 

43,246 

2 

81,127 

78,377 

2,749 

10,713 

- 

10,713 

7,439 

_ 

7,439 

1.996 

1.771 

225 

8,042,064 

6,877,809 

1,164,254 

2,600,546 

26,330 

2,574,216 

253,325 

654 

252,671 

237,831 

847 

236,984 

139,529 

1,164 

138,365 

29,613 

- 

29,613 

29,581 

22 

29,558 

12,895 

71 

12,823 

7,273 

12 

7,261 

8,857 

26 

8,831 

15,800 

43 

15,757 

8,262 

32 

8,229 

23.805 

_8.631 

15.174 

3,367,322 

37,836 

3,329,486 

70,709 

7,133 

63,576 

19,537 

240 

19,297 

5,511 

- 

5,511 

6,469 

91 

6,377 

1,426 

87 

1,339 

6.213 

47 

6.166 

109,868 

7,599 

102,268 

23,592 

2,082 

21,509 

69,557 

93 

69,464 

111 .466 

476 

10.989 


101,963 


to 

o 

N 

O 

m 

m 


Source: https://www.industrydocuments.ucsf.edu/docs/lqjlOOOO 
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STATE OF MICHIGAN 

SCHEDULE OF REVENUE AM) OTHER FINANCING SOURCES 
SEVERAL FUND (Continued) 

FISCAL YEAR ENOEO SEPTEMBER 30, 1989 
(In Thousands) 


SOURCE 

FROM LICENSES AM) PERMITS 

Liquor retailers', manufacturers', and wholesalers' 

licenses.......... 

Motor vehicle operators' and chauffeurs' licenses... 

Examination fees - financial institutions and 

insurance industry..... 

Department of Licensing and Regulation licenses and 

permi ts....... 

Concession and privilege fees - State parks.... 

Motor vehicle related......... 

Public utility assessment fees..... 

Department of Commerce licenses and permits.. 

Department of Agriculture licenses and permits. 

Auto repair facilities and mechanics licenses and fees.... 

Corporation franchise fees....... 

Other licenses and permits............ 


MISCELLANEOUS 

Income from investments..... 

Various fines, fees, and assessments... 

Court fines, fees, and assessments... 

Oil and gas royalties, fees, assignments, and rentals. 

Sale of forest products on tax reverted land.. 

Child support......... 

Sale of land.............. 

Third party..................... 

Other ......... 


Total Revenues........ 

OTHER FINANCING SOURCES 

Capital lease acquisitions.... 

Operating transfers in: 

From special revenue funds..... 

From Liquor Purchase Revolving Fund.. 

From State Lottery Fund..... 

From Escheats Fund..... 

From Gifts, Bequests, and Oeposits Investment Fund 

From State Building Authority.... 

From other funds.... 

Total Other Financing Sources.. 

Total Revenue and Other Financing Sources (GAAP).. 



GENERAL 

RESTRICTED 

TOTAL 

PURPOSE 

REVENUES_ 

$ 11,524 

$ 

$ 11,524 

16,728 

2,108 

16,619 

9,120 

2 

9,118 

19,013 

10,761 

8,251 

9,892 


9,892 

7,418 

* 

7,418 

16,286 

_ 

16,286 

6,286 

88 

6,197 

1,716 

478 

1,238 

3,163 

572 

2.590 

6,726 

159 

6,567 

12.375 

2.707 

9.667 

122,251 

16,878 

105,373 

9,528 

7,154 

2.374 

15,082 

1,850 

13,231 

18,237 

7,236 

11,000 

7,574 

_ 

7,574 

7,282 

_ 

7,282 

138,330 

_ 

138,330 

1,164 

1,051 

112 

4,287 

- 

4,287 

87.817 

37.458 

50.359 

289.304 

54,752 

234,552 

12.035.428 

6^997.529 

5.037.898 

55,034 

55,034 


174,709 

678 

174,031 

63,365 

48,073 

15,291 

1,008 

806 

201 

15,031 

15,031 


22,378 

371 

22,006 

14,078 

- 

14,078 

13.630 

518 

13.119 

359.244 

120.513 


12.394.672 

7.118.043 

-5.276,629 


BUDGETARY BASIS ADJUSTMENTS 

Capital lease acquisitions..... . (55.Q34V 

Total Revenue and Other Financing Sources 

(budgetary basis)..... S12.339.638 


_(55,034) 

j 7.063.008 


1)8H 

Source: https://www.induStrydocuments.ucsf.edu/docs/lqjlOOOO 
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STATE OF MICHIGAN 

SOURCE AND DISPOSITION OF GENERAL F\M> AUTHORIZATIONS 

FISCAL YEAR EM)ED SEPTEMBER 30, 1989 
(In Thousands) 


BRANCH AND DEPARTMENT 

CURRENT 

LEGISLATIVE 

APPROPRIATION 

Legislative Branch......... 

Judicial Branch........ 

Executive Branch: 

Executive Office.... 

Management and Budget... 

Attorney General........ 

$ 107,507 

105,465 

4,027 

240,384 

23,085 

Civil Rights... 

Civil Service.... ... 

State.... 

11,154 

13,558 

19,918 

Treasury..... 

Education.. 

Grants to Colleges and Universities... 

97,138 

616,264 

1,275,627 

Public Health.... 

Mental Health...... 

Social Services......... 

132,892 

036,519 

2,303,570 

Corrections. ......... 

Military Affairs.......... 

State Police....... 

666,468 

12,629 

171,076 

Commerce....... 

Labor...... 

Licensing and Regulation...... 

103,489 

80,732 

13,028 

Natural Resources. ...... 

Agricul ture......... 

Items Not Assigned to Departments. 

120,332 

20,862 


UNEXPENDED 


BALANCES 
FROM PRIOR 
YEARS 

RESTRICTED 

REVENUE 

ADDITIONS 

BUDGETARY 

TRANSFERS 

IN (OUT) 

GROSS 

AUTHORIZATIONS 

; 17,751 

$ 4,655 

% 558 

$ 130,474 

880 

36,758 

20 

143,125 

4 


. 

4,031 

167,141 

1,106,355 

(27,581 

1,486,301 

137 

6,957 

8 

30,188 

34 

1,402 


12,592 

1,552 

6,136 

- 

21,247 

2,775 

93,329 

- 

116,024 

18,643 

102,056 


217,838 

3,953 

466,438 

319 

1,086,975 

36,348 

- 

17,068 

1,329,044 

21,823 

209,910 

507 

365.133 

36,464 

315,886 

3,969 

1,192,840 

39,606 

2,369,575 

714 

4,713,467 

89,458 

31,417 

2,504 

789,849 

7,106 

12,558 

375 

32,668 

19,360 

37,605 

1,232 

229,274 

20,966 

94,657 

(778) 

218,335 

37,501 

193,937 

(48) 

312,122 

756 

10,949 

- 

24,734 

76,038 

142,465 

709 

339,546 

11,332 

33,573 

419 

74,188 


TOTAL 


S 6.983.734. S 609.640 $ 5>27fr.«9 2_— IK.PQiM* 


•Unused spending authority which does not lapse has been broken into two categories: 

Timing differences are subtracted from Gross Authorizations in order to show an annualized Budget that is 
comparable to the current year's Actual uses. Timing differences consist of unused authorizations for 
multiyear projects, such as capital outlay and work projects, and also restricted revenues which were not 
available for expenditure in the current year because they had not been appropriated. 

Restricted revenue balances forward in the Variances category represents restricted revenue carry-overs that 
could have been used in the current period but were not. U 

Ch 

NOTE: This schedule was prepared on the Statutory/Budgetary basis. j 

9 ) 
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"UNFAVORABLE 


LESS: TIMING 


AS PRESENTED 
IN 


EXPENDED 

AND 


ENCUMBERED 

BALANCES 


RESTRICTED 

REVENUE 

BALANCES 


13,869 

$ 116,605 

$ 

110,729 $ 

3,130 % 

1,888 $ 

946 $ 

89 

661 

142,463 


140,905 

1,443 

- 

114 

— 


4,031 


3,777 

_ 

— 

253 

- 

192,133 

1,294,167 

V, 

,285,786 

1,477 

3,251 

3,663 

9 

14 

30,173 


29,570 

71 

- 

531 

— 

169 

12,422 


12,132 

40 

_ 

250 

- 


21,247 


19,430 

533 

- 

1,283 

- 

1,638 

114,385 


110,295 

1,491 

1,509 

1,089 

— 

26,367 

191,471 


181,605 

1,908 

1,210 

6,747 

- 

6,023 

1,080,952 

1, 

,077,101 

967 

- 

3,005 

123 

34,978 

1,294,065 

1, 

,293,718 

105 

- 

242 

— 

6,286 

358,847 


351,061 

7,216 

54 

4,566 

4,051 

27,574 

1,165,266 

1 

,172,846 

3,505 

3,673 

12,710 

27,469 

35,698 

4,677,769 

4 

,690,297 

14,475 

- 

39,298 

66,301 

109,224 

680,624 


687,449 

2,155 

7 

1,093 

10,081 

5,142 

27,526 


25,166 

445 

1,320 

611 

17 

17,883 

211,390 


205.479 

1,184 

1,449 

3,452 

175 

13.253 

205,081 


187,024 

15,206 

140 

2,711 

1 

6.014 

306,108 


274,880 

19,086 

9,430 

3,474 

763 


24,734 


23,857 

444 

44 

391 

4 

56,885 

282,660 


248,533 

17,060 

10,934 

6,781 

650 

5,466 

68,721 


59,686 

3,466 

4,464 

1,108 

3 




14.667 _ 

_ 

- 

- 

_14^6.7 


124.411 


Source: https ://www.industryd nents.ucsf.edu/docs/lqjlOOOO 
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STATE Or MICHIGAN 

REQUIRED SUPPLDOfTARY HISTORICAL TREND INFORMATION 

LEGISLATIVE RETIREMENT SYSTEM 
LAST FIVE YEARS 
SEPTEMBER 30, 1989 
{In Millions) 


I Analysis of Funding Progress 


Net Unfunded Pension 


Fiscal 

Year 

Assets* 
Available 
for Benefits 

Pension Benefit 
Obligation 

Percentage Funded 

Unfunded 
Pension Benefit 
Obligation 

Annual Covered 
Pavroll 

Benefit Obligation 
as a Percentage 
of Covered Payroll 

1984-1985 

$39.2 

$41.2 

95.IX 

$2.0 

$4.9 

40.8X 

1985-1986 

43.4 

44.8 

96.9 

1.4 

5.4 

25.9 

1986-1907 

49.4 

53.0 

93.2 

3.6 

5.7 

63.2 

1987-1988 

51.5 

57.1 

90.2 

5.5 

5.9 

93.2 

1988-1989 

56.7 

63.2 

89.6 

6.5 

6.3 

103.5 


II Revenues by Source and Expenses (and Operating Transfers Out) by Type 

--.-Revenues P y Sou rce 


Employer Contributions 


Fiscal 

Year 

Employee 

Contributions 

Insur. 

Pension* Benefits 

Pensions 

_Dollar Amount_ as X of 

Covered 

Other Pensions Pavrol1 

Investment 

.Income 

Other 

Income 

Total 

1984-1985 

$ .2 $ .1 

$ .9 

$1.4 

28.6X 

$3.9 

$.1 

$6.3 

1985-1986 

.3 .1 

.9 

1.5 

27.6 

3.6 

- 

6.4 

1986-1987 

.3 .1 

1.0 

1.6 

28.1 

5.5 

.1 

8.6 

1987-1988 

.5 .1 

.9 

1.9 

31.8 

1.9 

- 

5.3 

1988-1989 

.4 .1 

.9 

2.2 

34.9 

4.9 

.2 

8.6 



Expenses 

(and Operating Transfers Out) Bv Type 



Fiscal 


Administration 





Year 

Benefits 

Expenses_ 

Refunds 

Other 

Total 

1984-1985 

$2.0 

$ .li 


$ - 

$ - 

$ 2.1 


1985-1986 

2.0 

.2 


- 

- 

2.2 


1986-1987 

2.3 

.3 


- 

- 

2.6 


1987-1988 

2.8 

.3 


- 

- 

3.2 


1988-1989 

3.1 

.3 


_ 

_ 

3.4 



Schedule I demonstrates the progress the fund has made in accumulating sufficient assets to pay 
benefits when due. Since both the unfunded pension benefit obligation and the annual covered 
payroll are affected by inflation, the calculation of the unfunded pension benefit obligation as a 
percent of covered payroll provides information for analysis which substantially adjusts for 
inflation. 

Schedule II presents revenues by source and expenses by type. Contributions were made in 
accordance with actuarially determined contribution requirements unless specifically identified. 


*0 

o 

*3 

U 

nI 


Information for fiscal years prior to 1984-85 is not available. Each year these schedules will be 
expanded until they present 10 years of information. 


to 


•at cost 
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STATE OF MICHIGAN 

REQUIRED SUPPLEMENTARY HISTORICAL TR00 INFORMATION 

STATE POLICE RETIREMENT SYSTEM 
LAST FIVE YEARS 
SEPTEWER 30, 1989 
(In Millions) 


I Analysis of Funding Progress 


Fiscal 

Year 

Net 

Assets* 

Available Pension Benefit 

for Benefits _Obligation_ 

Percentage Funded 

Unfunded 
Pension Benefit 
Obligation 

Annual Covered 
Pavroll 

Unfunded Pension 
Benefit Obligation 
as a Percentage 
of Covered Payroll 

1984- 1 985 

$234.3 

$339.7 

70.0% 

$105.4 

$ 69.4 


151.9% 

1985- 9V 

276.7 

367.9 

75.2 

91.2 

74.0 


123.2 

1986-1987 

326.2 

415.3 

78.5 

89.1 

77.4 


115.1 

1987-1988 

351.3 

434.9 

80.8 

83.6 

82.3 


101.6 

1988-1989 

385.4 

465.4 

82.8 

80.0 

85.9 


93.1 

II Revenues by Sour e and 

Expenses (and Operating Transfers Out) by Type 







_ __Revenues Bvl Source_ _ 






Employer Contributions 







Pensions 

_Dollar Amount as % of 





Fiscal 

Year 

Employee 

Contributions 

Health 

Benefits 

Covered 
Pensions Payroll 

Investment 

Income 

Other 

Income 


Total 

1984-1985 

$ - 

$ - 

$19.4 28.0% 

$21.8 

$ - 


$41.2 

1985-1986 

- 

- 

15.6 21.1 

32.5 

- 


48.1 

1986-1987 

.1 

- 

19.6 25.3 

45.4 

- 


65.1 

1987-1988 

- 

- 

16.6 20.1 

26.3 

- 


42.9 

1988-1989 

.1 

3.5 

16.2 18.9 

35.0 

- 


54.8 



_Expenses (and Qperaiino_Trapsfers Out) BvType 




Fiscal 

Year 

Benefits 

Administration 

_Expenses__ Refunds_ 

Other 

Total 


1984-1985 

$12.0 

$ .i 

$ - 

$ - 

$12.1 


1985-1986 

12.4 

.2 

- 

- 


12.6 


1986-1987 

15.3 

.3 

- 

- 


15.5 


1987-1988 

17.6 

.3 

- 

- 


17.8 


1988-1989 

20.5 

.2 

_ 

_ 


20.7 



Schedule I demonstrates the progress the fund has made in accumulating sufficient assets to pay 
benefits when due. Since both the unfunded pension benefit obligation and the annual covered 
payroll are affected by inflation, the calculation of the unfunded pension benefit obligation as a 
percent of covered payroll provides information for analysis which substantially adjusts for 
inf1ation. 

Schedule II 1 presents revenues by source and expenses by type. Contributions were made in 
accordance with actuarially determined contribution requirements unless specifically identified. 


Information for fiscal years prior to 1984-85 is not available, 
expanded until they present 10 years of information. 


Each year these schedules will be 


*at cost 
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STATE Of MICHIGAN 
REQUIRED SUPPLEMENTARY HISTORICAL TREND INFORMATION 

STATE EMPLOYEES* RETIREMENT SYSTEM 
LAST FIVE YEARS 
SEPTEMBER 30, 1909 
(In Millions) 


I Analysis of Funding Progress 


Fiscal 
_ Year. 

Net 

Assets* 

Available Pension Benefit 

for Benefits Obligation_ 

Percentaae Funded 

Unfunded 
(Assets in 
Excess of) 
Pension Benefit 
Obligation 

Annual Covered 
Pavrol1 

Unfunded Pension 
Benefit Obligation 
as a Percentage 
of Covered Payroll 

1984-1985 

$2,349.5 

$2,480.8 

94.7% 

$131.3 

$1,516.0 

8.7% 

1985-1986 

2,668.6 

2,641.0 

101.0 

(27.6) 

1,643.3 

(1.7) 

1906-1987 

3,105.2 

3,088.6 

100.5 

(16.6) 

1,820.0 

(.9) 

1987-1988 

3,383.2 

3,386.8 

99.9 

3.6 

1,945.7 

.2 

1988-1989 

3,655.1 

3,785.9 

96.5 

130.8 

2,059.0 

6.4 

II Revenues 

by Source and Expenses (and Operating Transfers Out) by Type 






_Revenues Bv 

Source 





_Employer Contributions_ 






Pensions 

_Dollar Amount_ as X of 



Fiscal 

Year 

Employee 
Contributions 

Health 
Benefits 

Covered 
Pensions Payroll 

$188.4 12.4% 

Investment 

Income 

Other 

Income 

Total 

1984-1985 

$1.4: 

$ 32.2 

$213.6 

$ - 

$435.6 

1985-1986 

1.7 

32.0 

197.8 12.0 

306.1 

- 

537.6 

1986-1987 

2.4 

31.9 

195.8 10.8 

434.6 

- 

664.6 

1987-1988 

4.5 

36.8 

161.7 8.3 

257.9 

- 

460.9 

1988-1989 

3.1 

52.8 

109.2 5.3 

340.9 

- 

506.1 



_Expenses (and Operating Transfers Outl Bv Type 



Fiscal 
_Yftgr 

Benefits 

Administration 

_Expenses_ _Refunds_ 

Other 

Total 


1984-1985 

$152.4 

$2.4 

$ .2 

$ - 

$155.0 


1985-1986 

215.8 

2.4 

.3 

- 

218.5 


1986-1907 

225.4 

2.5 

.2 

- 

228.1 


1987-1988 

180.1 

2.6 

.2 

- 

182.9 


1988-1989 

231.5 

2.5 

.2 


234.2 



Schedule I demonstrates the progress the fund has made in accumulating sufficient assets to pay 
benefits when due. Since both the unfunded pension benefit obligation and the annual covered 
payroll are affected by inflation, the calculation of the unfunded pension benefit obligation 
as a percent of covered payroll provides information for analysis which substantially adjusts 
for inflation. 

Schedule II presents revenues by source and expenses by type. Contributions were made in 
accordance with actuarially determined contribution requirements unless specifically identified. 

Information for fiscal years prior to 1984-85 is not available. Each year these schedules will 
be expanded until they present 10 years of information. 


at cost 


Source: https://www.indusf}$8ocuments.ucsf.edu/docs/lqjl0000 
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STATE OF HICHIGAH 
REQUIRED SUPPLEMENTARY HISTORICAL TREND INFORMATION 

PUBLIC SCHOOL EMPLOYEES* RETIREMENT SYSTEM 
LAST FIVE YEARS 
SEPTEMBER 30, 1989 
(In Millions) 


I Analysis of Funding Progress 


Fiscal 

Year 

Net 

Assets* 

Available Pension Benefit 

for Benefits _Obligation_ 

Percentage Funded 

Unfunded 
Pension Benefit 
Obligation 

Annual Covered 
Payroll 

Unfunded Pension 
Benefit Obligation 
as a Percentage 
of Covered Payroll 

1984-1985 

$ 7.908.1 

$ 9,621.0 

82.2% 

$1,712.9 

$ 4 , 220.3 

40.6% 

1985-1986 

8,890.6 

10,525.6 

84.5 

1,635.0 

4,561.4 

35.8 

1986-1987 

10,170.5 

13,021.9 

78.2 

2,843.3 

4,749.9 

59.9 

1987-1988 

11,142.3 

14,679.1 

75.9 

3,536.8 

5,274.2 

67.1 

1988-1989 

12,251.4 

16,769.2 

73.1 

4,517.9 

5 , 399.3 

83.7 

II Revenues 

by Source and Expenses (and Operating Transfers Out) by Type 






_Revenues Bv Source__ 





Emolover Contributions 






Pensions 




Fiscal 

Year 

Employee 

Contributions 

Health 
Benefits 

Covered 
Pensions Payroll 

Investment 

Income 

Other 

Income 

Total 

1984^1985 

$ 6.0 

$ - 

$532.7 12.6% 

$ 715.3 

$ - 

$1,254.0 

1985-1986 

16.8 

158.9 

408.9 ’9.0 

1,028.1 

- 

1,612.8 

1986-1987 

100.4 

133.9 

381.6 8.0 

1,472.0 

- 

2,087.8 

1987-1988 

141.6 

87.7 

509.4 9.7 

851.7 

- 

1,590.4 

1988-1989 

157.3 

122.6 

443.7 8.2 

1,137.1 

- 

1,860.7 



_Expenses (and Operating Transfers Out) Bv Type 



Fiscal 

Year 

Benefits 

Administration 

_Expenses__ __Refunds_ 

Other 

_ Total 


1984-1985 

$371.0 

$6.3 

$2.2 

$ - 

$379.5 


1985-1986 

621.0 

7.5 

1.8 

- 

630.3 


1986-1987 

791.2 

7.2 

1.5 

- 

799.9 


1987-1988 

616.9 

8.2 

1.6 

- 

626.6 


1988-1989 

742.0 

8.3 

1.4 


751.7 



Schedule I demonstrates the progress the fund has made in accumulating sufficient assets to pay 
benefits when due. Since both the unfunded pension benefit obligation and the annual covered 
payroll are affected by inflation, the calculation of the unfunded pension benefit obligation 
as a percent of covered payroll provides information for analysis which substantially adjusts 
for inflation. 

Schedule II presents revenues by source and expenses by type. Contributions were made in 
accordance with actuarially determined contribution requirements unless specifically identified. 

Information for fiscal years prior to 1984-85 is not available. Each year these schedules will 
be expanded until they present 10 years of information. 
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^ STATE OF MICHIGAN 

REQUIRED SUPPLEMENTARY HISTORICAL TREND INFORMATION 

PROBATE JUDGES' RETIREMENT SYSTEM 
LAST FIVE YEARS 
SEPTEMBER 30. 1989 
(In Millions) 


I Analysis of Funding Progress 


Fiscal 

Year 

Net 

Assets" 

Available Pension Benefit 

for Benefits _Obligation_ 

Percentage Funded 

Unfunded 
Pension Benefit 
Obligation 

Annual Covered 
Payroll 

Unfunded Pension 
Benefit Obligation 
as a Percentage 
of Covered Pavroll 

1984-1985 

$11.8 

$16.3 

72.4% 

$4.5 

$4.2 

107.1* 

1985-1986 

13.2 

17.6 

75.0 

4.4 

4.1 

107.3 

1986-1987 

15.0 

19.9 

75.4 

4.9 

4.7 

104.3 

1987-1988 

15.8 

21.1 

74.9 

5.3 

4.5 

117.7 

1988-1989 

16.7 

22.1 

75.7 

5.4 

3.9 

138.5 

II Revenues by Source and 

Expenses (and Operating Transfers Out) by Type 






_Revenues Bv 

Source 





Employer Contributions 




Fiscal 

Year 

Employee 

Contributions 

Dollar 

Amount 

% of Covered 
Pavroll 

Investment 

Income 

Other 

Income 

Total 

1984-1985 

$ .2 

$ .8 

19.0* 

$ i.i 

$ - 

$ 2.0 

1985-1986 

.2 

.8 

19.5 

1.4 

- 

2.4 

1986-1987 

.1 

.8 

17.0 

2. li 

- 

3.0 

1987-1988 

.1 

.8 

17.8 

1.1 

- 

2.0 

1988-1989 

.1 

.7 

18.7 

1.6 

- 

2.4 



Expenses 

(and Operating Transfers Out) Bv Type_ 


Fiscal 

Year 

Benefits 

Administration 

Expenses_ _Refunds 

Other 

_Total 


1984-1985 

$ -8 

$ - 

$ - 

$ - 

CO 

*4 


1985-1986 

.9 

.1 

- 

- 

1.0 


1986-1987 

1.0 

.1 

- 

- 

1.1 


1987-1988 

1.2 

.1 

- 

- 

1.3 


1988-1989 

1.4 

.li 

_ 

_ 

1.5 



Schedule I demonstrates the progress the fund has made in accumulating sufficient assets to pay 
benefits when due. Since both the unfunded pension benefit obligation and the annual covered 
payroll are affected by inflation, the calculation of the unfunded pension benefit obligation 
as a percent of covered payroll provides information for analysis which substantially adjusts 
for inflation. 

Schedule II presents revenues by source and expenses by type. Contributions were made in 
accordance with actuarialily determined contribution requirements unless specifically identified. 

Information for fiscal years prior to 1984-85 is not available. Each year these schedules will 
be expanded until they present 10 years of information. 


•at cost 


192 

Source: https://www.industrydocuments.ucsf.edu/docs/lqjlOOOO 


939E2-9EZ03 



J 


STATE OF MICHIGAN 
REQUIRED SUPPLEMENTARY HISTORICAL TREND INFORMATION 

JUDGES' RETIREMENT SYSTEM 
LAST FIVE YEARS 
SEPTEMBER 30, 1989 
(In Millions) 


I Analysis of Funding Progress 


Fiscal 

Year 

Net 

Assets* 
Available 
for Benefits 

Pension Benefit 
Obligation 

Percentage Funded 

Unfunded 
Pension Benefit 
Obiigation 

Annual Covered 
Payrol1 

Unfunded Pension 
Benefit Obligation 
as a Percentage 
of Covered Pavroll 

1984-1985 

$ 64.2 

$ 85.6 

75.0% 

$21.4 

$25.6 

83.6% 

1985-1986 

75.5 

93.3 

80.9 

17.8 

27.4 

65.0 

1986-1987 

90.2 

112.9 

79.9 

22.7 

31.1 

73.0 

1987-1988 

100.4 

124.1 

80.9 

23.7 

34.1 

69.5 

1988-1989 

113.1 

133.3 

64.8 

20.2 

37.1 

54.4 

II Revenues by Source and Expenses (and Operating Transfers Out) by Type 






_Revenues By Source_ 





Employer Contributions 




Fiscal 

Year 

Employee 
Cpniributtons 

Dollar 

^moqnt 

% of Covered 
Payroll 

Investment 

Income 

Other 

Income 

Total 

1984-1985 

$1.7 

$6.2 

24.2 % 

$ 5.7 

S * 

$13.6 

1985-1986 

1.8 

6.8 

24.8 

8.3 

- 

16.8 

1986-1987 

2.0 

6.9 

22.2 

12.3 

- 

211.3 

1987-1988 

2.2 

6.0 

17.1 

7.4 

- 

15.5 

1988-1989 

2.3 

6.5 

17.6 

10.0 

- 

18.9 



_Expenses (and Operating Transfers Outl Bv Type 



Fiscal 

Year 

Benefits 

Administration 

_Expenses Refunds_ 

Other 

Total 


1984-1985 

$3.8 

$.i 

$ - 

$1.8 

$5.8 


1985-1986 

3.8 

.1 

- 

1.6 

5.4 


1986-1987 

5.0 

.2 

- 

1.4 

5.7 


1987-1988 

5.1 

.2 

- 

- 

5.4 


1988-1989 

5.8 

.2 

.1 

_ 

6.1 



Schedule I demonstrates the progress the fund has made in accumulating sufficient assets to pay 
benefits when due. Since both the unfunded pension benefit obligation and the annual covered 
payroll are affected by inflation, the calculation of the unfunded pension benefit obligation as a 
percent of covered payroll provides information for analysis which substantially adjusts for 
inflation. 

Schedule II presents revenues by source and expenses by type. Contributions were made in 
accordance with actuarially determined contribution requirements unless specifically identified. 

Information for fiscal years prior to 1984-65 is not available. Each year these schedules will be 
expanded until they present 10 years of information. 
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STATE OF MICHIGAN 

REVENUE, BOND PROCEEDS, AMI CAPITAL LEASE ACQUISITIONS 
GENERAL AMI SPECIAL REVENUE FUNDS - STATE FUMIS 
LAST TEN YEARS 
SEPTEMBER 30, 1909 
(In Thousands) 


) 


SOURCE 

1979-1980 

1980-1981 

1981-1982 

1982-1983 

TAXES: 

Sales....*.... 

Personal Income........ ... 

Single Business. ..... 

$ 1,503,972 
1,912,044 
1,076,010 

$ 1,594,970 
2,036,016 
942,249 

$ 1,570,630 
2,162,858 
943.148 

$ 1,698,963 
2,770,377 
1,041,745 

Use Tax . .... ... 

Liquor, Beer, Wine, and Cigarette Tax... 
Telephone and Telegraph Company Tax. 

232,319 

229,104 

93,828 

245,689 

243,254 

98,773 

247,358 

279,778 

105,195 

279,516 

331,975 

107,984 

Insurance Company Taxes. 

Motor Vehicle and Fuel Tax. 

Other Taxes... 

148,569 

713,455 

217.094 

110,972 

652,121 

270*973 

104,253 

671,429 

286*539 

101,573 

704,118 

301.159 

TOTAL TAXES..... 

6,126,400 

6,195,020 

6,371,191 

7,337,434 

FEDERAL AGENCIES..... 

2,452,370 

2,602,459 

2,635,608 

2,770,046 

LOCAL AGENCIES... 

52,137 

71,149 

119,144 

140,48° 

SERVICES......... 

50,039 

55,827 

59,779 

62,511 

LICENSES AND PERMITS.... 

118,772 

126,897 

123,053 

129,253 

MISCELLANEOUS..... 

229.929 

229.039 

195*383 

142*791 

TOTAL REVENUE.. 

9.029.649 

9.280*393 

9.504.160 

10.582.524 

PROCEEDS FROM BOND ISSUES. 

106,329 

64,010 


132,186 

CAPITAL LEASE ACQUISITIONS. 





TOTAL REVENUE, BOND PROCEEDS, AND 
CAPITAL LEASE ACQUISITIONS. 

j 9-135.978 

j 9.344.403 

j 9.504.160 

SW-714.710 


NOTES: This schedule was prepared on the Statutory/Budgetary basis for years prior to 1981-82, and on the 
Generally Accepted Accounting Principles (GAAP) basis for years subsequent to 1980-81. 


The recording of capital lease acquisitions began in 1984-85 and prior year amounts are not available. 


194 


to 

Q 

t$ 

00 

05 

2 

to 

GO 


i 


Source: https://www.industrydocuments.ucsf.edu/docs/lqjlOOOO 





















j 


J983-1984 

1984-1985 

1985-1986 

$ V,924,996 
3,189,705 
1,280,547 

$ 2,142,624 
3,311,680 
1,378,424 

$ 2,283,138 
3,153,952 
1,526,598 

317,332 

331,881 

113,073 

341,400 

334,530 

110,236 

390,839 

330,842 

116,880 

103,411 
828,555 
_316.232 

116,994 
981,431 
_2.40.70.4 

148,551 
1,004,476 
_115.524 

8,405,736 

8,958,026 

9,270,804 

3,030,149 

3,190,771 

3,498,625 

122,772 

118,064 

127,566 

53,625 

92,459 

112,844 

137,557 

147,879 

151,617 

220.590 

314.287 

445.957 

11.970.430 

12.821.486 

13.607.416 

107,714 

32,875 

7,518 


25.011 

9.100 

S12.078.144 

$12.879.434 

$13,624,035 


1986-1987 

1987-1988 

1988-1989 

$ 2,348,446 

$ 2,474,963 

$ 2,615,208 

3,350,297 

3,573,727 

3,766,158 

1,497,622 

1,828,702 

1,845,443 

397,800 

418,969 

475,855 

332,528 

377,401 

378,806 

122,801 

128,589 

138,734 

140,093 

43,881 

76,601 

1,024,709 

1,049,558 

1,090,727 

_ 222*422 

.. 389.746 

_463.359 


9,591,730 

10,285,539 

10,850,896 

3,613,402 

3,714,726 

3,861,766 

134,251 

151,811 

141,089 

101,040 

103,565 

105,581 

175,572 

216,490 

251,810 

392.736 

382.518 

448.856 

14.008.735 

14.854.652 

15.660.001 


300 

3,400 

_12.246 

26.490 

_57.249 

S14.020.981 

S14.881.443 

$15.720.651 
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STATE OF MICHIGAN 

SCHEDULE OF EXPEWITURES BY FUNCTION 
GENERAL AND SPECIAL REVENUE FUNDS - STATE FUNDS 
LAST TEN YEARS 
SEPTEMBER 30, 1909 
(In Thousands) 


19 79- 19 80 

Current: 

General government.. $ 345,064 

Education--.---- 3,121,272 

Health and welfare... 3,032,898 

Public safety and corrections.. 309,790 

Conservation, recreation, and 

agriculture.. 171,834 

Labor, commerce, and regulatory..... 347,309 

Mental health.. 537,906 

Transportation..... 669,645 

Items not assigned to a function. 667,014 

Capital outlay......... 443,852 

Intergovernmental - revenue sharing. 

Debt service - capital lease payments..... _- 

Total Expenditures..... S 9.646.589 


1980-1981 

198W982 

1982-1983 

; 393,324 

$ 487,728 

$ 437,401 

2,949,451 

2,740.003 

3,002,609 

3,284,977 

3,591,335 

3,770,789 

338,269 

361,914 

374,122 

169,721 

174,602 

185,585 

416,901 

387,837 

444,322 

714,708 

627,201 

630,294 

659,516 

669,724 

667,677 

- 

8,238 

64,37f 

329,670 

388,955 

278,075 

542,232 

525,124 

595,097 

i 9*798.774 

j 9.962.661 

110.450.343 


NOTE: This schedule was prepared on the statutory/budgetary basis for years prior to 1981-82, and on the 
Generally Accepted Accounting Principles (GAAP) basis for years subsequent to 1980—811. 

For years prior to 1980-81, "Intergovernmental - revenue sharing" was included in "Items not assigned to a 
function." 


The recording of payments on capital leases as debt service expenditures began in 1984-85 and comparable 
prior year numbers are not available. 
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1983-1984 

1984-1985 

1985-1986 

1986-1987 

1987-1988 

1988-1989 

$ 497,204 

$ 536,658 

$ 615,666 

$ 610,583 

$ 724,562 

$ 742,936 

3,269,098 

3,629,377 

4,055,335 

4,275,186 

4,547,950 

4,620,323 

4,042,065 

4,187,289 

4,471,975 

4,636,720 

4,784,690 

5,043,127 

424,621 

485,832 

573,394 

687,719 

774,301 

879,120 

182,347 

214,510 

253,893 

270,509 

291,564 

297,720 

501,165 

523,445 

535,803 

595,868 

596,703 

610,344 

711,658 

815,537 

903,129 

1,022,501 

1,100,307 

1,164,363 

782,802 

840,177 

853,218 

904,401 

958,246 

1,031,773 

6,913 

2,728 

121 

57 

2 

6 

406,988 

428*598 

588,524 

616,875 

571,573 

521,922 

674,312 

761,748 

831,087 

879,238 

963,279 

1,021,119 


_17.879_ 

20.858 

25.987 

35.183 

43.347 

Slil .499.978 

>12.443.785 

*13-703.009 

SH.525.650 

S15.348.364 

S15.976.107 
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STATE OF MICHIGAN 

RATIO OF ANNUAL DEBT SERVICE EXPENDITURES FOR GEKRAL OBLIGATION 
DOMED DEBT TO TOTAL GENERAL FUND EXPENDITURES AM TRANSFERS 

LAST TEN YEARS 
SEPTEMBER 30, 1989 
(In Thousands) 


FISCAL YEAR 

PRINCIPAL 

INTEREST 

AND FISCAL 
CHARGES 

TOTAL 

OEBT 

SERVICE 

EXPENDITURES 

TOTAL 

GENERAL FUND 
EXPENDITURES 

AM TRANSFERS 

RATIO OF 

OEBT SERVICE 
EXPENDITURES TO 
GENERAL FUNO 
EXPENDITURES 
AND TRANSFERS 

1979-1980 

34,984 

21,085 

56,069 

7,563,326 

.74% 

1980-1981 

33,885 

17,341 

51,227 

7,482,732 

.68 

1981-1982 

40,279 

16,579 

56,859 

7,516,015 

.76 

1982-1983 

43,000 

14,471 

57,471 

8,143,129 

.71 

1983-1984 

41,000 

12,367 

53,367 

9,051,729 

.59 

1984-1985 

44,418 

12,185 

56,603 

9,724,446 

.58 

1985-1986 

51,200 

12,911 

64,111 

10,512,879 

.60 

.46 ^ 

1986-1987 

40,300 

10,929 

51,229 

11,139,168 

1987-1988 

28,500 

8,410 

36,910 

11,750,067 

.32 

1988-1989 

26,500 

6,643 

33,143 

12,206,003 

.27 


NOTE: 


Principal and interest on short-term general obligation notes are not included in this bonded debt 
schedule. 

This schedule was prepared on the Statutory/Budgetary basis. 
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STATE OF MICHIGAN 

MET GENERAL OBLIGATION BONDED DEBT PER CAPITA 

LAST TEN YEARS 
SEPTEMBER 30, 1989 
(In Thousands) 


FISCAL YEAR 

POPULATION* 

GROSS 

BONDED DEBT 

1979-1980 

9,241 

439,100 

1980-1981 

9,196 

409,600 

1981-1982 

9,099 

361,000 

1982-1983 

9,056 

309,300 

1983-1984 

9,107 

259,300 

1984-1985 

9,137 

241,700 

1985-1986 

9,160 

198,000 

1986-1987 

9,210 

157,700 

1987-1988 

9,315 

129,500 

1988-1989 

9,319 

.106,400 


LESS DEBT 
SERVICE 

FUNDS 

NET 

BONDED DEBT 

NET BONOED 
DEBT PER 
CAPITA 
fIN DOLLARS) 

6,179 

432,920 

46.85 

5,837 

403,762 

43.91 

6,204 

354,795 

38.99 

7,960 

301,339 

33.28 

3,132 

256,167 

28.13 

2,607 

239,092 

26.17 

5,669 

192,330 

20.99 

2,413 

155,287 

16.86 

3,953 

125,547 

13.48 

5,444 

100,956 

10.83 



•SOURCE: Federali Bureau of the Census and Michigan Department of Management and Budget. 
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STATE OF MICHIGAN 
DEBT SERVICE COVERAGE 

COWREHEMSIVE TRANSPORTATION FUND RELATED BONDS 

LAST TEN YEARS 
September 30, 1909 
(In Millions) 


Constitutionally Restricted 
Transportation Fund Revenues: 

Motor Fuel Taxes.......... 

Registration Taxes........ 

Miscellaneous Fees.... 

Total....... 

Less Deductions....... 

Remaining Balance... 

Portion of Balance Credited to Comprehensive 
Transportation Fund (excluding interest)...... 

100% of Net Aircraft Fuel Taxes.. 

Motor Vehicle Related Sales Tax Revenues........ 

Allocation to Comprehensive Transportation Fund. 

Constitutionally Restricted Revenues Credited to 

Comprehensive Transportation Fund........ 

Plus Other Revenues (primarily interest)........ 

Money Available for Debt Service.... 

Actual Annual Debt Service (4).. 

Oebt Service Coverage...... 


J3Z2=S2 

199Q-91 

1981-82 

1982-83 

$474.1 

$446.4 

$455.8 

$464.4 

236.2 

211.0 

213.5 

237.7 

16.1 

11.2 

—ILSt 

18.8 

726.5 

668.6 

686.8 

720.9 

52.6 

52.1 

50.2 

58.9 

673.9 

616.5 

636.6 

662.0 

56.4 (1) 

52.3 (1) 

52.1 

63.8 

_(2) 

_1*2 (2) 

_1*2 (2) 

-= 

$342.7 

$362.8 

$363.7 

$412.8 

21.2 

24.0 

JSlA 

24.5 

82.3 

80.5 

81.4 

88.3 

- (3) 

- (3) 

9,Q 

4 t 7 

82.3 

80.5 

90.4 

93. Q 

_iifl 

_ 2A 

16.4 

16.2 

12.lx 

8.21x 

5.51x 

5.74x 


(1) The "Portion of Balance of Transportation Fund'* revenues credited to the Comprehensive Transportation 
Fund for fiscal years 1979-00 and 1980-81 include interest. 

(2) Net aircraft fuel taxes, licenses and other revenues are included in "Money Available for Debt Service" 
in fiscal years 1979-80, 1980-81, and 1981-82. Beginning in fiscal year 1982-83, net aircraft fuel 
taxes, licenses and other revenues are deposited directly in the Aeronautics Fund. 

(3) "Money Available for Debt Service" does not include "Plus Other Revenues (primarily interest)" for 
fiscal years 1979-80 and 1980-81. 

(4) The above table does not include debt service on refunded bonds. 
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STATE OF MICHIGAN 
DEBT SERVICE COVERAGE 
STATE TRWBCLIME RBO RELATED BONDS 

LAST TEN YEARS 
September 30, 1989 
(In Millions) 


Constitutionally Restricted 
Transportation Fund Revenues: 

Motor Fuel Taxes...... 

Registration Taxes... ... 

Miscellaneous Fees.. 

Total...... 

Less Deductions: 

Collection Costs....... 

Mackinac Bridge Authority....... 

Waterways/Recreational Improvement Fund....... 

Comprehensive Transportation Fund (excluding 1 

Critical Bridge Fund...... 

Economic Development Fund...... 

Total Deductions.... 

Constitutionally Restricted Revenues 

Available for Distribution..... 

Plus Other Revenues (primarily interest). 

Total Money Available for Distribution (2). 

Distributions to: 

Cities and Villages (2)... 

County Road Commissions (2)..... 

State Trunkline Fund (2).... 

State Trunkline Fund 

Money Available for Debt Service..... 

Economic Development Fund 
Money Available for Debt Service.... 

Total Available for Debt Service.. 

Actual Annual Debt Service (1).. .. 

Debt Service Coverage.......— 


I3?9r~8Q 

1980-61 

1981-82 

1982-83 

$474.1 

$446.4 

$455.8 

$464.4 

236.2 

211.0 

213.5 

237.7 

r 726.5 

,-11.2 

■ -1LS 

18.8 

668.6 

686.8 

720.9 

39.5 

39.4 

42.7 

51.0 

3.5 

3.5 

3.5 

3.5 

4.5 

4.2 

4.0 

4.3 

55.3 

50.8 

51.8 

63.9 

5.0 

5.0 

5.0 

5.0 

107.8 

102.9 

107.0 

127.7 

618.6 

565.7 

579.8 

593.2 

11.4 

-13 J) 

_UL1 

_ fuA 

630.0 

578.7 

589.9 

599.6 

130.9 

122.6 

123.1 

124.2 

Z35.6 

219.0 

222.4 

230.7 

260.4 

241.5 

244.6 

247.5 

260.4 

241.5 

244.6 

247.5 

260.4 

241.5 

244.6 

247.5 

27.5 

27.6 

22.6 

16.9 

9.47x 

8.75x 

10.82x 

14.64x 


(1) The table above excludes amounts related to refunded bonds. 

(2) Distributions to Cities and Villages, County Road Commissions, and State Trunkline for 1979-82 fiscal 
years may not equal Total Money Available for Distribution due to carry-overs in prior years. 

SOURCE: Michigan Department of Transportation. 


o 

to 

fr) 

o 

C4 

Ch 

cn 


202 

Source: https://www.industrydocuments.ucsf.edu/docs/lqjlOOOO 

























1993-34 

1394=55 

$570.7 

$616.4 

255.9 

286.7 

.20.4 

24.4 

847.0 

927.5 

48.5 

52.4 

3.5 

3.5 

4.8 

5.7 

78.5 

87.4 

5.0 

5.0 

140.3 

154.0 

706.7 

773.5 

_a 

_ Ltl 

714.9 

780.8 

157.0 

170.3 

280.2 

304.5 

277.7 

306.0 

277.7 

306.0 

277.7 

306.0 

28.7 

40.6 

9.68x 

7.54x 


1995-89 

1966=57 

$644.7 

$656.2 

300.0 

315.6 

25.4 


970.1 

995.4 

57.4 

62.2 

3.5 

- 

7.3 

7.5 

91.1 

93.3 

5.0 

5.0 

164.3 

168.0 

805.8 

827.3 

_8JT 

_LI 

813.8 

834.4 

178.7 

183.4 

317.1 

325.5 

318.0 

325.5 

318.0 

325.5 

318.0 

325.4 

32.8 

29.3 

9.70x 

ll.llx 


1967=66 

1996-99 

$ 681.6 
363-2 

46.0 

1,090.8 

$ 680.0 
397.0 
63.S 
-1,140.5 

66.1 

70.9 

10.1 

101.7 

5.0 

_ZL£ 

204.5 

12.4 

105.5 
5.0 

_36-i 8 

230.6 

886.3 

_ 1A 

893.9 

909.9 

10.1 

920.0 

196.8 

348.7 

348.4 

202.0 

359.0 

359.0 

348.4 

359.0 

_ zla 

36.8 

370.0 

395.8 

23.7 

23.7 

15.61x 

16.70x 
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STATE OF MICHIGAN 

M 






GENER AL I NF ORMATION 

On January 26, 1837, Michigan was admitted to the Union as the twenty-sixth state. It Is located In the East 
North Central Census Region and is bordered by Canada and the states of Ohio, Indiana, and Wisconsin. Michigan 
contains 57,022 square miles of land mass (exclusive of 1,194 square wiles of inland water and 38,575 square 
miles of great lakes water area) with 3,288 miles of shoreline on four of the five great lakes. A combined water 
and land area of 96,791 square miles makes it the tenth largest state. 


PO PULAT I O N 

The following table presents population trends for Michigan for the last ten years, estimated at September 30 (in 
thousands): 



1980 

_T981_ 

1982 

1983 

1984 

J9B5 

1986 1987 

1988 

1989 

Population.•.• 

.. 9,241 

9,196 

9,099 

9.056 

9,107 

9,137 

9,160 9,210 

9,315 

9,319 

Percent 

Change........ 

.. (.2%) 

<.5X) 

(1-.1X) 

(.5%) 

.6% 

.3* 

.3% .5% 

1.1% 

.0% 


Source: 

U.S; Bureau of the .Census (adjusted to September 30 by the Office of Revenue and Tax Analysis, Michigan Depart¬ 
ment of Management arid Budget). 


wealth 


The following table presents per capita income, retail sales, taxable property, and bank deposits data during the 
years 1979-1988: 


Per Capita 
Income (a) 


Retail Sales (b) 

(In Millions) 


Taxable Property Bank 

Value (c) Deposits (d) 

(In Millions) (In Millions) 


YEAR 

MI 

ll.S. 

MI 

U.S. 

_MI 

MI 

1979 

$ 9,575 

$ 9,033 

$36,776 

$ 896,841 

$ 72,528 

$46,788 

1980 

10,165 

9.919 

37,337 

957,350 

82,646 

62,905 

1981 

10,866 

10,949 

39,154 

1,038,698 

92,059 

65,735 

1982 

11,101 

11,480 

38,031 

1,069,278 

98,210 

68,312 

1983 

11,866 

12,098 

41,563 

1,168,372 

98,344 

75,852 

1984 

13,030 

13,114 

45,702 

1,282,569 

100,171 

80,919 

1985 

14,002 

13,896 

50,913 

1,367,322 

102,796 

86,983 

1986 

14,876 

14,596 

54,590 

1,437,497 

106,242 

93,960 

1987 

15,558 

15,472 

56,289 

1,510,579 

111,255 

97,257 

1988 

16,552 

16,489 

59,592 

1,612,614 

119,090 

102,615 


Sources: 


(a) U.S. Department of Commerce, Bureau of Economic Analysis. 

(b) U.S. Department of Commerce, Bureau of the Census. 

(c) State of Michigan, Department of Treasury, Property Tax Division. 

(d) State of Michigan, Department of Commerce, Financial Institutions Bureau. The amounts shown include state 

and national banks, state and federal (but not federal before 1980) credit unions, and state and federal 

(but not federal before 1980) savings and loan associations. 
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STATE OF MICHIGAN 

ECONOMIC AND SOCIAL DATA (ContiiMed) 


EMPL OY M ENT 


The following table presents employment data (expressed in thousands) for the State of Michigan for the calendar 
years 1979-1988: 


Year 

Total 

Labor_ Force 

Total 

Employment 

Unemploy¬ 

ment 

Unemployment 

Rate 

1979 

4,314 

3,979 

335 

7.8% 

1980 

4,293 

3.759 

534 

12.4% 

1981 

4,306 

3.777 

529 

12.3% 

1982 

4,277 

3,616 

661 

15.5% 

1983 

4,286 

3,678 

608 

14.2% 

1984 

4,347 

3,860 

486 

n. 2 % 

1985 

4,352 

3,920 

433 

9.9% 

1986 

4,391 

4,005 

385 

8.8% 

1987 

4,529 

4,159 

370 

8.2% 

1988 

4,580 

4,232 

348 

7.6% 


Wage and salary employment for calendar years 1984-1988 consisted of the following (in thousands): 


Wage and Salary Employment 


Manufacturing 

Durable Goods: 

Lumber tr typod........ 

Furniture & Fixtures. 

Stone, Clay and Glass Products. 

Primary Metals....... 

Fabricated Metals.. 

Nonelectric Machinery.. 

Electric Machinery.. 

Transportation Equipment. 

Other Durables. 

1984 

1985 

1986 

1987 


12.2 

24.8 

17.3 

53.6 
118.6 
129.4 

34.1 

343.7 

21.6 

12.7 

26.7 

17.4 

52.0 

124.5 

134.1 

36.1 
361.3 

22.2 

13.2 

28.2 
17.5 
49.9 

122.8 

132.6 

37.7 

359.7 

21.7 

14.3 

31.3 
17.8 

48.6 
119.0 

12? 0 

37 . : 
337.6 

22.6 

i£ .V 

47. C 
117.4 
119.3 

35.2 
314.1 

23.3 

Total Durable Goods....... 

755*3 

787.0 

783.3 

751.6 

723.4 

Nondurable Goods: 






Food & Kindred..... 

45.8 

45.8 

45.5 

45.2 

44.8 

Textiles & Apparel. 

20.8 

22.6 

22.9 

22.5 

21.9 

Paper & Allied Products. 

21.1 

21.3 

21.1 

2V. 1 

21.1 

Printing 8 Publication. 

36.7 

37.9 

38.5 

40.0 

42.3 

Chemicals & Petroleum. 

43.0 

43.5 

42.3 

43.0 

43.8 

Other Nondurables. 

40.2 

44.3 

46.8 

49.1 

49.9 

Total Nondurables. 

207.6 

215.4 

217.1 

220.9 

223.8 

Total Manufacturing. 

962.8 

1,002.4 

1,000.4 

972.5 

947.2 

Nonmanufacturing 






Construction....... 

92.7 

107.8 

115.2 

123.3 

133.4 

Transportation, Communications and Utilities. 

140.2 

145.9 

149.0 

152.3 

154.7 

Wholesale Trade...... 

166.3 

174.6 

180.9 

186.2 

188.1 

Retail Trade... ...... 

579.5 

617.4 

638.7 

674.4 

700.1 

Finance, insurance and Real Estate... . 

154.4 

163.3 

171i.O 

179.6 

185.4 

Services....... 

708.0 

759.5 

793.8 

826.0 

853.1 

Mining....... . ... 

. _ ULJL 

_ SL2_ 

_ 

_ 

10.5 

Total Nonmanufacturing. 

1,851.0 

1,978.4 

2,058.4 

2,151.7 

2,225.3 

Government........ 

567.2 

580.7 

598.6 

611.6 

625.7 

Total Wage and Salary Employment. 

3.351.0 

3.561.5 

3.657.3 

3.735.8 

3.797-7 


Source: Michigan Employment Security Commission. 
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APPENDIX H 


Selected letters of commitment and a complete 
list of letters that are on file 




Source: https://www.industrydocuments.ucsf.edu/docs/lqjlOOOO 


2023673644 




LETTERS OF COMMITMENT FOR ASSIST 

The following is a list of organizations that have submitted 
letters of support and commitment for Michigan's ASSIST proposal. 
Sample letters are included in this appendix, and are noted with 
an asterisk on the list below. All letters are on file with 
MITOP, and are available upon request. 

* Action Shopper News 

Alger County Coalition Against Tobacco 
Alger County Substance Abuse Services 

* Alliance for Health 

American Cancer Society (Alger County Unit) 

American Cancer Society (Baraga County Unit) 

American Cancer Society (Chippewa County Unit) 

American Cancer Society (Delta County Unit) 

American Cancer Society (Dickinson County Unit) 

American Cancer Society (Genesee County Unit) 

American Cancer Society (Gogebic County Unit) 

American Cancer Society (Houghton-Keweenaw Unit) 

American Cancer Sociev (Iron County Unit) 

* American Cancer Society (Kent County Unit) 

* American.Cancer Society (Luce County Unit) 

American Cancer Society (Mackinac County Unit) 

American Cancer Society (Marquette County Unit) 

American Cancer Society (Menominee County Unit) 

American Cancer Society (Schoolcraft County Unit) 

* American Cancer Society (Wayne County Unit) 

* American Heart Association of Michigan 
American Heart Association (Genesee County) 

American Indian Services, Inc. 

American Institute for Preventive Medicine 

* American Lung Association (Genesee Valley) 

American Lung Association (Kent County) 

* American Lung Association (Marquette County) 

* American Lung Association of Michigan 

* American Lung Association of Southeast Michigan 
Arab Community Center for Economic & Social Services 

(ACCESS) 

* Association for Fitness in Business, Michigan Chapter 
Avereyn, Jane, R.N. 

Blue Care Network 

Blue Cross/Blue Shield of Michigan 
Casa Maria Family Services 
Catholic Youth Organization 
Chase, J. Edward, Ph.D. 

Chippewa County Anti-Tobacco Coalition 
Chippewa County Health Department 

* City of Detroit Health Department 
City Of Detroit Neighborhood Services Department 

* Coalition Against Billboard Advertising of Alcohol 

Tobacco (CABAAT) 

Community Coordinated Child Care 
Cooperative Extension Service of Kent County 


Source: https://www.industrydocuments.ucsf.edu/docs/lqjlOOOO 
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Crackvise Organization 

* Delta-Menominee District Health Department 
Detroit American Indian Health Center 
Detroit District Nurses Association 
Detroit Medical Society 

Detroit Public Schools 
Detroit Urban League 

Dickinson-Iron District Health Department 

* Employee Assistance Service 
Flint Community Schools 
Flint Osteopathic Hospital 

* Genesee County Health Department 

Genesee County Intermediate School District 

Genesee County Smoke-Free Multi-Agency Resource Team (SMART) 
Gephardt, Suzanne 
Girl Scouts (U.P.) 

Grand Rapids Public Schools 

Greater Detroit Area Health Council, Inc. 

Greater Detroit Community Outreach Center, Inc. 

Horn, Gail, Probation Officer 
Hurley Medical Center 

* Infant Health Promotion Coalition 
Inter-Tribal Council 

Junior League of Lansing 
Junior Police Cadet Section 

* Kent County Health Department 

Kent County Smoke-Free Air For Everyone (SAFE) Coalition 

* Latin-American Community Against Substance Abuse (LACASA) 
Latino Outreach and Community Services 

League of Women Voters 

Listen (Drug Prevention Program) 

* Luce, Mackinac, Alger, Schoolcraft District Health 

Department 

Lula Belle Stuart Center, Inc. 

March of Dimes 

* Marquette County Health Department 

Marquette County Tobacco Or Health Community Coaltion 
Marquette General Hospital 
McLaren General Hospital 

Michigan Association for Local Public Health 

* Michigan Association of School Boards 
Michigan Association of Secondary School Principals 

* Michigan Cancer Foundation 
Michigan Coalition on Smoking OR Health 

* Michigan Ecumenical Forum 
Michigan High School Athletic Association 
Michigan Hospital Association 
Michigan Nurses Association 
Michigan Public Health Association 

* Michigan State Medical Society 
Michigan Women's Commission 
Mid-Michigan District Health Department 

* Mott Children's Health Center 
Munising Memorial Hospital 
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Muskegon Area Coalition for a Smoke-Free Environment 
Office of Substance Abuse Services 
Operation Get Down 

* Project EPIC (Education and Prevention in Communities) 
Schwiderson, Mary 

SHAR House (Self-Help Addiction Rehabilitation) 
Smokebusters 2000 

Society for Public Health Education, Great Lakes Chapter 
Spanish Speaking Information 
Sparrow, Albert, M.D. 

St. Joseph Hospital (Flint) 

Stallworth, Alma, State Representative 
State Board of Education 

Substance Abuse Service Coordinating Sault Public Schools 
Thurkow, Jan, R.N. 

* United Community Services of Metropolitan Detroit 
University of Michigan-Flint 

Visiting Nurse Association 
Vorhees, Sharilyn 

* Warner, Kenneth, Ph.D. 

Wayne County Medical Society 

Wayne County Office of Health and Comm. Services 
Wayne County Osteopathic Association 
Wayne County Health Department 
Western Michigan Associated Health Departments 

* Western Upper Peninsula Health Department 

* Women's Service Network 


Source: https://www.industrydocuments.ucsf.edu/docs/lqjlOOOO 
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LETTERS OF COMMITMENT 


TOBACCO-FREE MICHIGAN ACTION COALITION 
(State-wide Coalition) 


Source: https://www.industrydocuments.ucsf.edu/docs/lqjlOOOO 
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AMERICAN i LUNG ASSOCIATION® of Michigan 

I The Christmas Seal People* 

( 3 Seymour Avenue • Lansing, MI 48933-1179 

Telephone Number (517) 484-4541 • FAX Number (517) 484-2118 


Carole W. Keefe, PhD 

PrejKicnj 

Robert G. Smith 

Exocuti W Director 


Jean Chabut, Chief 

Center for Health Promotion 

Michigan Department of Public Health 

3423 N. Logan Street 

P.0. Box 30195 

Lansing, Ml 48909 


September 13, 1990 

Dear Jean: 

The American Lung Association (ALA) of Michigan is pleased to iend its 
support to the America: Zi-cp Smoking Intervention Study (ASSIST) proposal 
which is being submitted to the National Cancer Institute by the Michigan 
Department of Public Health in cooperation with the American Cancer Society 
- Michigan Division. The ALA of Michigan is dedicated to the conquest of 
lung disease and promotion of lung health. Since one of the fundamental 
organizational values of the ALA of Michigan is teamwork, the association 
welcomes the opportunity to participate in coalitions of this nature. 

In lending the association's support to this proposal, it is my understanding 
that ASSIST is intended to mobilize community-based tobacco control coalitions 
throughout the entire state and will emphasize smoking interventions for high 
risk populations, including minorities, women, heavy smokers, and youth. I 
also understand the Tobacco-Free Michigan Action Coalition (TUFF-MAC) will 
be responsible for overseeing the ASSIST project. 

Last year, the ALA of Michigan participated in the 1989 Michigan Tobacco 
Reduction Task Force. The recommendations of that task force provide a 
comprehensive plan of action for tobacco control policy initiatives to be 
undertaken during the 1990s. The ALA of Michigan is fully committed to 
pursuing these recommendations. I understand TUFF-MAC will use the task 
force recommendations as the foundation for its public policy activities. 


Since 1984, the ALA of Michigan has been a sponsoring member of the 
Michigan Coalition on Smoking Or Health, which is a 501-C-4 corporation. 

The purpose of this coalition is to provide a broad base of support for 
legislative initiatives to reduce the use of tobacco products. We expect future 
tobacco control legislative initiatives will be led by the Michigan Coalition on 
Smoking Or Health, in cooperation with TUFF-MAC. 


The ALA of Michigan was pleased to be invited to participate in a leadership 
role in TUFF-MAC; and, as President of the ALA of Michigan, I am looking 
forward to serving as a co-chairperson of TUFF-MAC. 


Affiliated''with the American ^2 Lung .Association. 5 It's a Matter of Life and Breath. 1 
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American Lung Association of Michigan 
Support for ASSIST proposal 
Page Two 


The American Lung Association has a wide variety of smoking cessation and 
prevention resources available. Through ASSIST and collaborative efforts with 
TUFF-MAC* the ALA of Michigan could significantly increase the effectiveness 
and efficiency of its tobacco control efforts. We sincerely hope that Michigan 
will be selected as an ASSIST community. Please let me know how the ALA 
of Michigan can best support your efforts. 

Sincerely, 

Carole Wingate Keefe, Ph.D.,President 
American Lung Association of Michigan 

cc: Robert G. Smith, Executive Director 

Paul N. Shaheen, Chairperson - Government and Public Relations 
Committee 

Harry Perlstadt, Ph.D., M.P.H., Chairperson - Smoking Or Health 
Committee 
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LUNG ASSOCIATIO 

OF SOUTHEAST MICHIGAN 





10860 W. TEN MILE • SOUTHFIELD, MICHIGAN 48075 • (313) 5586100 • FAX (313) 559-7434 


OFFICERS 

Leonard Wlcukkj, C J*A. 
President 

Aiu Greenberg 
First Met President 

Wtnsu»Lanc 
Second Vice President 

Paul Munxenberger, Pharma D. 
Secretary 

Bruce Dubm, DO. 

7taa«/«r 
Qybe B. Recta 
Representative Director 

DIRECTORS 

Cauole Beckett, R.N. 

Jack Bciea, DO. 

Waiter Bradley 
Rod Burton 

Roberta Comma, R J> T. 
Loretta Daiek 
Raymond Demers, M.D. 

r icnenborn, MJ). 

Sc 

sc.st* *" ::d 
Jair.es r v.-yce, M.D. 

Donald J. Gillard 
t R. Greene HI 
L lall 
Ernie Harwell I 
CD. Honkanen 
Murray Jackson 
Ida Kraodle 
John D. Lewis 
Byron MacGregor 
Patrick A. McDonald 
Robert L. Moseky, D.D.S. 
Susan Nine 
Millie A. Pastor 
Joseph F. Paulus 
Helen Peterson 
Charles R. Plumb 
WUliam T. Quinn, D.D.S. 
Forrest Strand 
Thomas Strobl 
Stephen J. Tboapkins 
Paul Walker. Phann. D. 

EXECUTIVE DIRECTOR 
Thomas P. Banas 


July 26, 1990 


Mr. John Beasley, Chief 
Program Development Section 
Center for Health Promotion 
Michigan Department of Public Health 
P.0. Box 30195 
Lansing, MI A8909 

Dear John: 

The purpose of this letter is to express support for the Michigan 
Department of Public Health's application for involvement in the ASSIST 
program. The American Lung Association of Southeast Michigan pledges its 
help to the Health Department should its funding request be granted. 

As stated in the goals and purpose of the Lung Association, we strive for 
the "prevention and control of. lung disease." A major facet of our efforts 
includes the reduction of tobacco use among Michigan residents, particularly 
those in Wayne, Oakland and Macomb counties. We have worked with many 
organizations, groups and coalitions to uphold these efforts. Our 
involvement in the coalition for the ASSIST program will certainly be 
consistent with these goals. 

We believe that the coalition can provide the momentum necessary to 
significantly reduce the long-term health problems caused by tobacco in our 
state. We are most willing to participate in the coalition's efforts and 
work to make them successful. 

The ALASEM therefore favors and supports the Michigan Department of Public 
Health in its effort to secure an ASSIST grant. Best wishes for success in 
this important endeavor. 


*chomi oerr. of n;auc health i 



asSatggaaSg^g. 



Thomas P. Banas 
Executive Director 

cc: Andrea M. Poniers 
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American Heart 
Association 

of Michigan 

A United Way Agency 


August 6, 1990 

John Beasley, Chief 
Program Development Section 
Center for Health Promotion 
Michigan Department of Public Health 
P.O. Box 30195 
Lansing, MI 48909 

Dear Mr. Beasley: 

The American Heart Association of Michigan is a member of the Tobacco-Free 
Michigan Action Coalition, dedicated to freeing Michiganians from the hazards 
of tobacco use. The American Hec.it Association's mission is to reduce 
disability and death from cardiovascular diseases and stroke. Eliminating the 
risk factor of smoking would represent enormous progress towards fulfilling 
that mission. 


We are concerned that 27% of Michigan men and 25.7% of Michigan women smoke, 
which is higher than the national average. We are also concerned that of 
30,000 Michiganians who die from heart disease, 8,000 of those deaths are due 
to tobacco use. 


Cigarette smoking is a major risk factor in coronary heart disease; indeed, 
the surgeon general has referred to it as "the most important of the known 
modifiable risk factors for coronary heart disease in the United States." 

The concurrent use by women of oral contraceptives and cigarettes greatly 
increases the risk of coronary heart disease. Smokers are also at greater 
risk for developing malignant hypertension and dying from hypertension. 
Further, cigarette smoking may increase the risk for developing renovascular 
hypertension. 


The nonsmoker is also affected by passive smoke, as the increased carbon 
monoxide in' the air can make red blood cells less able to carry oxygen. 
Secondhand smoke affects platelets, which can clump together to block 
arteries. In addition, carcinogens in second-hand smoke can cause artery 
damage. 
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Hr. Beasley 

Michigan Department of Public Health 
August 3, 1990 
Page Two 


Since 1982, AHA has worked with the American Cancer Society and the American 
Lung Association in the Coalition on Smoking OK Health on tobacco issues, 
including smoking cessation, government tobacco price supports, advertising 
and clean indoor air legislation. 

The Smokefree Class of 2000 project that grew out of that coalition was. begun 
in 1988 to work with children throughout their school years to help them adopt 
a healthy lifestyle that excludes tobacco. 

The American Heart Association of Michigan is pleased to participate in the 
Tobacco-Free Michigan Action Coalition, believing that such a broad-based 
organization with a large state-wide constituency will be effective in 
achieving the goal of a tobacco-free Michigan. That the coalition is 
coordinated by the the Center for Health Promotion of the Michigan Department 
of Public Health ensures that the group vill have access to levels of 
expertise, resources and information that vill greatly enhance its efforts. 

Sincerely, 

Ch a * ^ 3 ) ^ 1 

Gerald L. Doelle 
Executive Director 
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Association for Fitness in Business, Inc. 


Aff> 


”Promoting Employee Health <£ Fitness~ 

16th Annual Conference - August 18-21, 1990 * Orlando, Florida 
Second 1 Annual "National Employee Health & Fitness Day" - Wednesday, Mav 16. 1990; 


310 North Alabama. Suite A100 
Lndianapolis, Indiana 46204 
(317) 636-6621; FAX (317) 638-0539 

Jwncs M- CUytM. CAE. Directs* 

Sbetky L- OMcrtftfcr. Assistant EiermAvr Director 

1990 Region IV Board 

Prritdrn: 

De*n Witherspoon 
The Dow Chemical Company 
Midland. Ml 
517/636-0595 

Peat Pratdmi 
Brad WUson 
University of Cincinnati 
Cincinnati. OH 
513/556-3862 


August 10, 1990 


John Beasley, Chief 
Program Development Section 
Center for Health Promotion 
Michigan Department of Public Health 
Post Office Box 30195 
Lansing, Michigan 48909 

Dear Mr. Beasley, 
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Vice President 
John Munson 

Lniv. of Wisconsin * Stevens Point 
Stevens Point. W l 
715.346-3591 

SecretaryfTretfurer 

Heather Hiatt 

Michigan Hospital Associauon 
Lanstnc. Ml 
317/323-3443 

Communication* Chair 
Beth Dwyer 

Champion International Corporation 
Hamilton. CH 


C : isr»’ 

Dor ’.Vacner 
Uhivmitv ot Cincinnati 
Cincinnati. CH 
513/556-3857 


I would first like to commend the Michigan Department of Public Health 
in its efforts to reduce tobacco use in the state of Michigan. 

As a representative of the state of Michigan for the Association for 
Fitness in Business (AFB), I have a professional interest in your 
efforts. One of the primary goals of the AFB is health promotion in 
the workplace. Tobacco use is a major contributor to many chronic 
degenerative diseases found in our society. It is unfortunate that wf 
must legislate good health but, for the protection of the non-smoking 
population and the individual tobacco user, it becomes a necessity. 


lUmsns Rfpmentatfve 
Vicki Difirndal 
CF Industries. Inc 
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Indiana Reprnattanre 
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313/370-3190 
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Rich Schwejtel 
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Oijo Representative 
Jon Price 
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Columbus CH 
oU; 224-1131 

AFB Rsyon tV ]?91 G'ntrmet 
Tim Glares 

Conrroi Data Corporation 
Minneapolis. MN 
612/853-4193 

Wiwonsm Rcrrncntatizr 
Mark Ponrt: 

KimirerJv-Oark Corporation 
Neenah. VV1 
414/721-5559 
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Since AFB is a non-profit organization, any monetary and man-power 
assistance enhances the effectiveness of our efforts to improve the 
health and well being of individuals in the workplace. 

I am very excited about the opportunity to assist the Tobacco-Free 
Michigan Action Coalition (TFMAC) in its efforts for reduction of the 
tobacco use in the state of Michigan. As an organization, we will 
provide any assistance necessary to promote and disseminate informatic 
generated by the TFMAC. 

The TFMAC, under the guise of the Department of Public Health, 
represents a state-wide effort. 


The Michigan Department of Public Health has, in the past, demonstrat* 
its ability to effectively implement and promote programs to enhance 
the quality of life for citizens of the state of Michigan. 


I believe, as a state, we can develop state-wide cooperation and 
implement an efficient and effective program for the fight against 
tobacco use. 
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Sincerely, 

Terry L. Di bb lie, State Representative 
Association for Fitness in Business 


Ohio Indiana /f/rnorr. Wifamsm. Mir, 
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C A B A A 

Coalition Against Billboard 
Advertising of Alcohol and Tobacco 
65 Cadillac Square, Suite 3200 
Detroit, HI 48226 
(313) 965-1866 


September 6, 1990 


John Beasley, Chief 
Program Development Section 
Center for Health Promotion 
Michigan Department of Public Health 
P.O. Box 30195 
Lansing, MI 48909 

Dear Mr. Beasley: 

As a member of the Tobacco-Free Michigan Action 
Coalition, the Coalition Against Billboard Advertising of 
Alcohol i Tobacco (CABAAT), wholeheartedly supports the 
Michigan Department of Public Health's application for the 
ASSIST Grant. . ... .. . 

The mission of our organization is to combat the direct 
targeting of minorities with alcohol and tobacco billboard 
advertising, and implement effective prevention strategies 
to enhance and strengthen the health of the minority 
community. Further, CABAAT's purpose is to create a network 
of community, social and civic persons to support, promote, 
and fulfill its goals. 

There is a need within the City of Detroit for a 
reduction of tobacco consumption, and smoking cessation 
assistance, particularly within inner-city communities. 
CABAAT recognized this need, which prompted our development 
of a community based smoking cessation program. 

We are committed to working with the Tobacco-Free 
Michigan Action Coalition to develop strategies and promote 
activity which will result in a reduction of the use of 
tobacco throughout the state, and particularly within 

Detroit. 

We applaud the Department on this project and strongly 
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August 23, 1990 


John Beasley,Chief 

Program Development Section 

Center for Health Promotion 

Michigan Department of Public Health 

P. 0. Box 30195 

Iansing, MI 48909 


Dear Mr . Beasley: 

LA CASA Family Services has been providing substance abuse 
treatment and prevention services to Detroit’s Hispanic/Latino 
community since 1974. More recently, in the past couple of years, 
we have been providing AIDS education, prevention, testing and 
counseling services. 

We support your organization's attempt to secure funding from 
the National Cancer Institute. As a participant organization in 
the Tobacco-Free Michigan Action Coalition we understand the im¬ 
portance in getting out the "message” for tobacco use reduction. We 
plan to participate in the Coalition's efforts. 

Many of our clients are substance abusers or recovery abusers. 
Often it is the case that tobacco use increases during their re¬ 
covery, as a way for them to deal with their anxiety and/or as a 
substitute for their previous dependencies or another substance. We 
intend' to increase our educational interventions with clients in 
their individual treatment sessions. In addition, we propose to 
heighten our educational campaigns to staff and other program parti¬ 
cipants . 


If you have any questions please feel free to call 
Good luck in securing this grant. 

uj€> 

ExecutIve Director 

/a g d 
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Michigan Association of Sckool Boards 


August 31; 1990 

John Beasley, Chief 
Program Development Section 
Center for Health Promotion 
Michigan' Department of Public Health 
P.O, Box 30195 
Lansing, MI 48909 



421 W Kalamazoo Street 
Lansing, Michigan 48933-2088 
(517) 371-5700 


Dear Mr. Beasley: 

The Michigan Association of School Boards is very pleased and excited about being a 
parti of the Tobacco-Free Michigan Action Coalition. "Action" is the key and a coalition 
of this nature can surely generate and implement a plan that will reduce tobacco usage 

in Michigan. 


The Michigan Association of School Boards is committed to eliminating tobacco usage 
in schools through its resolution adopted in 1985 and revised in 1988 which reads: 

'The Michigan Association of School Boards urges school boards to adopt policies 
prohibiting the use of tobacco in school facilities in order to contribute to the 
health and well-being of all students, employees, and other persons using school 
facilites." 

As has been proven over and over, a coalition is a very effective way of accomplishing 
a major challenge. Many hands make the task easier. It will take a major coalition to 
provide the pressure some organizations will have to experience before they will become 
more globally concerned. MASB is willing to commit time and energy to making this 
coalition effective. 

Because it is also known that monetary resources play a major role in accomplishing a 
plan' of action, MASB is very supportive of the Michigan Department of Public Health 
receiving the ASSIST grant from the National Cancer Institute to ensure that the 
activities of the Tobacco-Free Michigan Action Coalition do result in "action." 


Again, you have MASB’s commitment to the Tobacco-Free Michigan Action Coalition. 
We will do whatever we can to ensure the success of this coalition. 



O 
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Meyer L Prentis Cancer Center 
110 E. Warren Avenue 
Detroit Michigan 40201-1379 
313 833-0710 
FAX 313 831-8714 

Michigan Cancer Foundation 

MICHAEL J. BRENNAN, M.D., F.A.C.P. .. 

President ........ 



July 24, 1990 


John Beasley, Chief 
Program Development Section 
Center for Health Promotion 
Michigan Department of Public Health 
P.0'. Box 30195 
Lansing, Michigan 48909 



Dear Mr. Beasley: 

The Michigan Cancer Foundation (MCF) welcomes the opportunity to offer 
support and cooperation to the Michigan Department of_Public Health in its 
application to participate in the ASSIST PROJECT. The MCF is actively 
engaged in cancer laboratory research, the monitoring of all incident 
cancers in the metropolitan Detroit area (SEER) and community cancer 
control. 

We have participated in the 1989 Michigan Tobacco Reduction Task Force and 
are part of the Tobacco-Free Michigan Action Coalition organized by the 
Michigan Department of Public Health. Our interest in the reduction of 
tobacco use is linked directly with studies that have shown that 30 
percent of all cancers are tobacco related. 

In the area of cancer prevention, in metropolitan Detroit, we are 
especially aware of the excess mortality and morbidity resulting from 
tobacco use in our high-risk ethnic populations. It is estimated that 70 
percent of Detroit is presently African-American and 12 percent are 
Mexican-Americans. Also at high risk, is our new immigrant Arab 
population in Southeast Dearborn, part of the largest settlement of Arabs 
in the United States. 


We have been working with federal, state, and local support in a variety 
of projects supported by limited resources to reach this target 
population. In 1987, we conducted a random digit dialing survey of a 
low-income African-American community and found a higher prevalence of 
smoking chan reported nationally. 


*3 
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For the past two years, we have been conducting the only "Quit/Cut Down 
Smoking Program" available for this population in Detroit. The sessions 
are based on minimal-contact, self-help, low-cost and are held upon demand 
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July 24, 1990 
John Beasley, Chief 
Page 2. 

from smokers who are motivated to quit. Led by African-American 
professional health educators, groups meet in locations of their choice. 
The program also trains indigenous community leaders, both professional 
and lay, in the techniques and processes of smoking cessation so that the 
program will be ongoing in the community for those wishing to quit as well 
as for recidivists. 

Another focus of our smoking cessation campaign has been an extensive 
educational and literature distribution program in African-American 
churches by our Michigan Cancer Information Service. 

Aiding us in these community efforts is a large cadre of volunteers in the 
MCF Detroit Regional Office, whose Board of Directors are 
African-Americans and whose wide social and business base, in the 
community, lends support and leadership for smoking cessation as part of 
cancer control. 

It Is apparent, therefore, why we offer our support to the Michigan 
Department of Public Health for the application for the ASSIST Project. 
ASSIST with its resources of effective, tested smoking prevention 
strategies would be a catalyst to the Tobacco-Free Michigan Action 
Coalition and help reduce the cancer burden in Michigan. 



/dlv 
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Michigan Ecumenical Forum 

809 Center Street Lansing, Michigan 48906 
(517) 4S5-4395 

CARROLL E. KEEGSTRA 


Mr. John' Beasley, Chief 
Program Development Section 
Center for Health Promotion 
Michigan' Dept, of Public Health 
P.0. Box 30195 
Lansing, MI 48909 

RE: Michigan Dept, of Health ASSIST Grant 

Dear Mr. Beasley: 

The Michigan Ecumenical Forum is a covenantal, cooperative association of 
the majority of church judicatories in the State of Michigan. As such, 
we cannot fully speak on issues for all the churches, but we are able to 
speak in newsletters and through cooperative ventures of the churches. 

One issue the churches are greatly concerned about is the issue of 
smoking and health. With this concern, we are a member of the Tobacco 
Free Michigan Coalition, and thoroughly endorse the efforts to curtail 
smoking in the State, as well as the application for the ASSIST grant. 

Our newsletter, in which we plan to publish information about the efforts 
of the coalition, is published quarterly and is sent to approximately 
6,200 churches and individuals. 

We hope this explains our participation in the coalition and our 
endorsement of the ASSIST grant. 




r 

August 22, 1990 


Sincerely, 



CEK/lrg 

cc Ms. Andrea M. Poniers, Consultant 
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OFFICE OF THE PRESIDENT 1990-1991 Susan Hershbfrg Adrian. 

August 9, 1990 
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John Beasley, Chief 
Program Development Section 
Center for Health Promotion 
Michigan Department of Public Health 


I CWTEH n* HEALTH PRO 
I PROGRAM DEVELOPMENT I 
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P.O. Box 30195 
Lansing, MI 48909 


Dear Mr. Beasley: 

On behalf of the Michigan State Medical Society, I am pleased to 
offer support for the Michigan Department of Public Realty's 
application for the ASSIST grant from the National Cancer 
Institute. 


Efforts to reduce tobacco use in Michigan are of critical 
importance to our members, and MSMS has made it a priority to 
work vigorously to reduce this leading cause of preventable 
disease. Toward that end', we have supported measures to restrict 
smoking in offices, restaurants and other public places, to 
restrict advertising of tobacco products and to educate the 
public, particularly young people, about the health risks 
associated with tobacco use. 

We are committed to working with the Tobacco Free Michigan Action 
Coalition, and its member organizations, to enhance the resources 
available to combat tobacco use, to educate our members and the 
public about successful smoking cessation strategies and to 
expand public information campaigns aimed at discouraging tobacco 
use among our state's young people. 

The Michigan Department of Public Health has played a valuable 
role in coordinating the efforts of all Michigan organizations 
pursuing a tobacco free state. With the availability of funding: 
from the National Cancer Institute, we are optimistic that the 
Department and the Tobacco Free Michigan Action Coalition will 
have the resources to strengthen Michigan's efforts to eliminate 
tobacco use and its preventable and tragic effects on the health 
of our citizens. 
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John Beasley 
August 9, 1990 
page 2 

We appreciate the opportunity to support the efforts of the 
Department to obtain funding for tobacco reduction activities. 
If I can provide additional information to support our 
endorsement of your efforts, please do not hesitate to contact 
me. 



President 
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Addiction Research Institute 

540 East Canfield, Rm. 1360 
Detroit, Michigan 48201 
(313) 577-2318 


13 August 1990 


John Beasley, Chief 
Program Development Section 
Center for Health Promotion 
Michigan Department of Public Health 
PO Box 30195 
Lansing, MI 48909 

Dear Mr. Beasley: 

I am pleased to submit this letter of support to the Michigan Department 
of Public Health, Center for Health Promotion, for an ASSIST grant from 
the National Cancer Institute. We at Project EPIC (Education and Preven¬ 
tion in Communities) 1 applaude your effort to address collaboratively the 
dev-asting impact of tobacco use upon our community. In view of the Depart¬ 
ment's recent tobacco reduction campaign, we are confident that you will 
be successful. 

Project EPIC is a community-based! alcohol and other drug abuse prevention 
program of the Addiictiion Research Institute at Wayne State University in 
Detroit, Michigan. Since 1986, Project EPIC has assisted community-based 
organisations in the fight against drug abuse and the struggle to improve 
the quality of life in their neighborhoods. Project EPIC staff provides 
consultation, education, and technical assistance to neighborhood groups, 
churches, community organizations, and human service providers within the 
City of Detroit. Albeit crack cocaine and other illicit drugs are more 
prevalent in the news, tobacco use has more of an impact on the community, 
particularly the black community. 

As a primary prevention and health promotion program, Project EPIC will 
gladly provide technical assistance to your effort in the Detroit community. 
Please let us know how we may cooperate. 

Sincerely yours, 

Karen Z. Waltensperger, MA, MPH 
Director, Project ERIC 
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Institute of Gerontology 
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XO North Ingaits 

Ann Artor, Michigan 48109-2007 

Taiephone. (313) 764-3493 

Richard C, Adaimari. Pti.D. 1 
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July 23, 1990 


John Beasley, Chief 
Program Development Section 
Center for Health Promotion 
Michigan Dept, of Public Health 
P.0. Box 30195 
Lansing, MI 48909 


Dear John: 


[ MICHIGAN 0EPT. OF PUBLIC HEALTH 

J 

JUL 2 51 SS 0 


HfWSWnHS 


.1 


I am writing to tell you that I am pleased to be an active participant in 
the State’s new anti-tobacco coalition. I have been singularly impressed by 
MDPH’s creative and aggressive tobacco-and-health policy development and anr 
confident that the coalition's efforts, supported and often motivated by MDPH, 
will yield discernible progress toward the ultimate goal of a tobacco-free 
society. As an "insider" in some of the Department’s efforts (serving as Project 
rector of the 1980 Governor’s Citizens’ Panel on Smoking and Health, and as 
cember of the recent Tobacco Reduction Task Force), I have felt privileged to 
-ork with the dedicated and intelligent staff of the Center (and its predecessor 
units). I 1 couldn’t resist continuing to do more of the same. The beauty of 
the coalition approach, as you have organized it, is that it gives us the 
opportunity to combine the vision of the Center staff with the energy and 
political clout of the voluntary sector. I was particularly impressed, at the 
coalition’s organizing meeting, with the interaction with staff of state 
legislators sponsoring anti-tobacco legislation. 


I have some specific insight into the ASSIST program, having served as a 
member of the Board of Scientific Counselors of the National Cancer Institute 
(1985-89) and currently serving on the national Tobacco and Cancer Committee of 
the American Cancer Society. As such, I am convinced that MDPH is doing 
excellent spade work to make fertile use of one of the ASSIST grants. I am 
confident that under your leadership, our State will make significant progress 
under any circumstances. But the resources (fiscal and human) that an ASSIST 
award would contribute could greatly facilitate the speed and breadth of the 
coalition’s efforts. I wish you (indeed, therefore all of us) the best of luck 
in competing for an ASSIST award. Actually, given the quality of thought and 
organization that have gone into Michigan’s planning, I hope that luck plays no 
role at all. 


Sincerely, 



( 

Kenneth E. Warner, Ph.D. 

Senior Fellow, Inst, of Gerontology 
Professor, School of Public Health 
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LETTERS OF COMMITMENT 


DETROIT TOBACCO-FREE COALITION 
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Department of. Health Coleman A. Young, Mayor 

Herman Kiefer Hecrith Complex City of Detroit 

1151 Taylor 
Detroit, Michigan 48202 

August 3, 1990 1 


John Beasley, Chief 
Program Development Section 
Center for Health Promotion 
Michigan Department of Public Health 
3423 N. Logan, P'.O. Box 30195 
Lansing, Michigan! 48909 

Dear Mr. Beasley: 

The Detroit Health Department (DHD) welcomes the opportunity to serve as an 
intervention! site in the Project ASSIST Program under development by the Michigan 

Department of Public Health (MDPH). 

The population of the city of Detroit almost perfectly mirrors the populations 
targeted for special attention through Project ASSIST. According to 1987 statistics, 
the population of Detroit was predominantly African American (72%), representing 
83% of the state's African' American residents. Other groups classified! as ethnic 
minorities represented an additional 3% of the city's total population. Approximately 
25% of the total population was between the ages of 10 and 25 years, and 53% were 
females. The decline of the automotive industry has resulted in an unemployment 
rate among Detroit area African, Americans and other minority males of approximately 
23%. Currently, nearly 367,000 residents of the city are 1 iving below'poverty level, 
with, an annual average high school dropout rate of 14%, which increases to at least 
42% when. 9th graders are included in the base. 

In. I937, Detroit residents experienced' 2,354 cancer deaths, 18.3% of the city's total 
deaths, that year. There was an additional 5,633 deaths from heart disease andi 
cerebrovascular disease, and 1 227 deaths from diabetes mellitus. Further, in 1988', 
13.6% of all births, in the city were low birth weight, representing 26% of the total 
number of low birth weight babies born in the state of Michigan. There i'S a : proven 
link between cigarette smoking and all of these conditions. 

Given these alarming statistics, the city of Detroit is an ideal candidate to 
participate in the planning and implementation of a coordinated strategy to reduce 
the incidence of cigarette smoking and the number of deaths related! to cigarette 
smoking by the year 2000. Based on a history of successful collaborative efforts 
between the DHD and MDPH, I am confident that this endeavor has the highest possible 
potential for success. My confidence in this project is further bolstered by the 

Richard A. Levinson, M.D., D,PA. 2023673SGG 

Director 
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John Beasley 
August 3, 1990 
Page 2 


support the city will receive through the coalition we will coordinate. As evidenced 
by the enclosed letters of support, the organizations with which we will be working 
have long-established cooperative relationships with the DHD. 

Thank you for the opportunity to participate in this much needed project. 



Richard A. Levinson, M.D., D.P.A. 
Public Health, Director 

RAL/GW/jmt 
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? SOCIETY’ MICHIGAN DMSON. INC WAYNE COUNTY UNIT 


August 2 , 1990 


John Beasley 

Michigan Department of Public Health 
Center for Health Promotion 
P.0. Box 30195 
Lansing, Ml 48909 

Dear Mr. Beasley: 

I am writing to you on behalf of the Wayne Unit of the 
American Cancer Society. 

I wish to notify you of my organization's willingness to 
become a member of the Detroit coalition that will develop 
strategies to reduce cigarette use as part of the statewide 
Project ASSIST effort. This coordinated approach is 
essential if we are to reduce, and ultimately eliminate, the 
incidence and tragic effects of cigarette smoking in our 
city. 

We look forward to participating on the coalition and wish 
you success with your proposal. 



Clarence E. Wilscn, Ph.D. 
Executive Director 
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1151 Taylor Ave. • Room 426C 
Detroit. Ml 48202 
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August 6, 1990 


Richard A. Levinson, MD, DPA 
Health Director 
Detroit Health Department 
Herman Kiefer Health Complex 
115’. Taylor 

Detroit, Michigan 48202 
Dear Dr. Levinson: 

I am greatly pleased that the B*-trs.it Health Department 
has willingly decided to be a part of the Project AS¬ 
SIST initiative. I am in total support of this en¬ 
deavor, and hope to be an active contributor to your 

coalition. 

As I observe the growing numbers of teen-age girls 
smoking, and realize the significance to low-birth 
weight and infant mortality; I accept this as an urgent 
matter. I also recognize that a smoking cessation 
program will be of great benefit to many other at-risk 
populations in the city of Detroit. 

Collaborative problem solving, planning and : interven¬ 
tion through coalitions, is an effective means for ad¬ 
dressing health problems. The complexity of health 
problems facing our citizens demand these kinds of ef¬ 
forts. 


I look forward to working with you on this project. 



"A Healthy Baby Begins with Your 
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Richard A. Levinson, M.D., D.P.A. 

Director 

Detroit Department of Health 
Herman Kiefer Health Complex 
1151 Taylor 
Detroit, MI 48202 

Dear Dr. Levinson: 

I am writing to you on behalf of United Community 
Services of Metropolitan Detroit. 

1 wish to notify you of my organization's willingness to 
become a member of the Detroit coalition that will 
develop strategies to reduce cigarette use as part of the 
statewide Project ASSIST effort. This coordinated 
approach is essential if we are to reduce, and ultimately 
eliminate, the incidence and tragic effects of cigarette 
smoking in our city. 

United Community Services has a long history of 
involvement in anti-hypertension programs. Since there 
is a relationship between smoking and high blood 
pressure, stroke and heart disease, we are very 
interested in reducing cigarette smoking, especially 
among ycuth, ethnic minorities and women. 

We look forward to participating on the coalition and 
wish you success with your proposal. 
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LETTERS OF COMMITMENT 


SMOKE-FREE MULTI-AGENCY RESOURCE TEAM 
(Genesee Colonty Coalition) 
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Genesee County Health Department 

310 W. Oakley Flint, Michigan 48503 

Robert M. Pestronk, Health Officer 
Virginia Y. Mesa, M.D., M.P.H., Medical Director 
Fax Number 313-257-3147 


August 9, 1990 


Carol Callaghan, M.P.H., Chief, 

Cancer Control and Prevention Unit 
Michigan Department of Public Health 
P.0. Box 30195 
Lansing, MI 48909 

: rar Ms. Callaghan: 

On behalf of the Genesee County Health Department and SMART (Smoke-Free 
Multi-Agency Resource Team) I support and am pleased to participate with 
the ASSIST grant in cooperation with the Michigan Department of Public 
Health and the National Cancer Institute. 

Working with the high risk population as we do, the health department sees 
a high incidence of smoking and smoking related disease. There is a need 
for creating more smoke-free environments and smoking cessation 
programming, as well as an awareness of the risks of tobacco use. 

With a program such as ASSIST, I am hopeful Michigan will reach its 151 
tobacco reduction goal fulfilling one of the objectives for the year 2000. 

Sincerely, 

Robert M. Pestronk 
Health Officer 
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July 18, 1990 


Mr. Bobby Pestronk, MPH 

Health Officer 

Genesee County Health Dept. 

310 W. Oakley 
Flint, Michigan 48503 

Dear Mr. Pestronk: 

I am writing you concerning the collaboratory efforts of the Michigan 
Department of Public Health and the American Cancer Society in the 
procurement of a grant as means of support for the ASSIST 2000 program. 
We are delighted that Genesee County has been selected as one of the 
four primary areas from which this program will spread to a state-wide 
application. 

The Genesee County Unit of the American Cancer Society has long been 
active in Tabacco reduction through our "Fresh Start" programs and 
involvement in SMART and the Michigan Model. We feel that the ASSIST 
2000 program will do much to aid in the achievement of our goal of 
a smoke-free Michigan by the year 2000. The Genesee Unit of the 
American Cancer Society supports this initiative and looks forward 
to participating with the Genesee County Health Department in the ASSIST 
2000 program. 

Thank you for your time. 


Sincerely, 



Associate Executive Director 
NE:sp 
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LUNG ASSOCIATION of Genesee Valley 

H The Christmas Seal People " 


Prtskfent 
Horn* W. R«*d 

Exaeutlv* Director 
Susan M. Wood 


July 11, 1990 


Mr. Robert Pestronk 
Health Officer 

Genesee County Health Department 
310 E. Oakley 
Flint, MI 48503 


Dear Mr. Pestronk, 

It is with great pleasure that I submit this letter to you on 
behalf of the American Lung Assc; atioi. of Genesee Valley and 
the SMART Coalition in support of the ASSIST Grant. 

As a member of both the Youth Subcommittee and the Advocacy 
Subcommittee of the SMART project I feel we have made great 
strides in our attempt to reduce tobacco use in Genesee 
County. SMART is made up of a dedicated pool of individuals 
representing various agencies and organizations within our 
community. Because of their collective enthusiasm, expertise 
and dedication to this cause, we are able to tackle tobacco 
issues effectively within our community. The ASSIST grant could 
help us to realize our local goals and objectives. 


The SMART Coalition and the American Lung Association share common 
goals and work together to provide educational programs and 
materials to our youth in order to promote a tobacco—free society. 

We share in our attempts to develop and implement policys within our 
community that will aid us in reducing tobacco use in Michigan to 
15S» by the year 2000. 


The accomplishments of SMART, through its grassroots approach, 
have been tremendous in our fight against tobacco use in Genesee 
County. As a representative of both the American Lung Association' 
and the SMART Coalition I pledge my continued support and dedication 
to the promotion of a smoke-free society by the year of 2000. 
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Children.- a good place to start 


July 16, 1990 

Robert Pestronk, H.P.H. 

Health Officer 

Genesee County Health Department 
310 W. Oakley Street 
Flint, MI 48503 

Dear Mr. Pestonk: 

On behalf of the Mott Children's Health Center, I am pleased to submit 
this letter of support for the Michigan Department of Public Health to 
secure funds for the ASSIST Program from the National Cancer Institute. 

The activities of the S.M.A.R.T. (Smoke-free Multi Agency Resource Team) 
Project makes Genesee County an ideal site to reach the goal of reducing 
tobacco use to 15 percent by the year 2000. I have been a member of the 
S.M.A.R.T. Project since its inception and currently chair the Youth 
Subcommittee. Our track record demonstrates our commitment to prevent 
and reduce tobacco use by young people in our community. 

Specifically, the Youth Subcommittee has been able to develop and 
distribute resources available to students, teacher, parents and others 
for educational and smoking reduction purposes. Additionally, efforts 
to work with the medical community to emphasize the risks of smoking for 
pregnant women 1 have also been accomplished. We look forward to 
continuing our efforts over the next year through encouraging smoke-free 
schools, complimentary lessons for the Michigan Model for Comprehensive 
School Health Education and special marketing efforts via existing youth 
programs. 

1 am pleased to be a part of this effort and I look forward to 
accomplishing the S.M.A.R.T. goal for tobacco-free teens. 

Sincerely, 

rx 

Susan Tippett 

Adolescent Programs Facilitator 
kap 
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LETTERS OF COMMITMENT 


UPPER PENINSULA TOBACCO-FREE COALITION 
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Marquette County Health Depar *ent 

184 U.S. 41 HIGHWAY • NEGAUNEE, MICHIGAN 49866 
RANDALL M. JOHNSON, M.D., DIRECTOR 


1990 


Adminmmion 

475-9977 

Clinic Services 

475-7844 

W 1 C Profrwn 
475-7846 

Field Nunint 
Services 
475 - 415 ? 


Ms. Andrea Poniers 
Tobacco and Cancer Unit, 
Center for Health Promotion 
3423 N. Logan 
P.O. Box 30195 
Lansing, Michigan 48909 


Environ roentaJ 
Health 
475-4195 


Dear Ms. Poniers: 


HoJth 

Education 

475-784? 


This letter is to acknowledge the support of the Marquette County 
Health Department for the proposed Michigan ASSIST Project. This 
Department holds tobacco related interventions as a priority. We 
recognize the potential for improved public health status when 
tobacco use is controlled. 


The Upper Peninsula Health Officers have collectively conferred 
with the Michigan Department of Public Health and are committed 
to carrying out the Upper Peninsula component of the ASSIST 
project. We have a successful history region-wide of cooperating 
on various projects and similar issues. An example is the area 
of worksite wellness. The Marquette County Health Department 
serves the region as coordinator for the Michigan Health 
Initiative's worksite health promotion program. Our role is to 
provide coordination and leadership to providers and health 
departments throughout the region. Representatives from each 
health department serve on the program’s board. 

Marquette County also has extensive history as a leader in the 
Upper Peninsula for tobacco related activity. We have initiated 
the Marquette County Tobacco or Health Community Coalition. The 
successes of this effort are described in the proposal. Our most 
noteworthy accomplishment was the enactment of a county ordinance 
to limit tobacco access to minors. This is a testament to the 
support also shared by our Board of Health and Board of 
Commissioners for tobacco reduction efforts. 


The ASSIST project is an exciting opportunity for Michigan and 
the Upper Peninsula. The Marquette County Health Department 
looks forward to the challenge and its role in this project. 
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"Working To Keep You In Superior Health " 
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Sincerely yours 



Randall M. Jo 
Director/Heal 



on, M.D. 
Officer 
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DELTA-MENOMINEE 
DISTRICT HEALTH DEPARTMENT 


2920 College Avenue 
Escanaba. Michigan 49829 
Phone (906)' 786-4111 
FAX (906) 786-1962 


909 Tenth Avenue 
Menominee. Michigan 49858 
Phone (906) 863-4451 
FAX (906) 863-7142 


July 17, 1990 


John Beasley, Chief of Program Development Section 
MD.P.H. 

P. O. Box 30195 
Lansing, MI 48909 

Dear Mr. Beasley: 

The Delta-Menominee District Health Department strongly supports the goals and objectives of the 
ASSIST Project to dramatically accelerate the reduction of tobacco use through intensive efforts. 

We recognize that smoking is the number one preventable health problem in the world today and, as 
prevention is the goal of public health agencies, Delta-Menominee is committed to participating in the 
U.P. Coordinating Coalition and initiating anti-tobacco coalitions in the district’s communities. In order 
to prove its commitment to a non-smoking, tobacco-less society, no smoking has been allowed; in either 
office of the district for some time. 

The Delta-Menominee District Health Department has endorsed efforts at community health education 
by participation in such programs as the Upper Peninsula-wide "Health Is In Your Hands...Take the 
First Step" walking program on September 28, 1989. Participation in the district was 25% of the 
population in Delta County and 16% of the population in Menominee County, on of the largest turn¬ 
outs in the Upper Peninsula. We have supported the U.P. Regional Technical Assistance Center in 
developing the Worksite Wellness Program through MD.P.H.’s Michigan Health Initiative from its 
inception and takes an active role on the Advisory Board. 

We look forward to working closely on the ASSIST program with M.D.P.H.’s Cancer and Tobacco Unit 
of the Center for Health Promotion to ensure the success of this worthwhile endeavor. 



\ 

John R. Petraskyi 
Medical Director/Health Officer 
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LUCE - MACKINAC - ALGER - SCHOOLCRAFT 
DISTRICT HEALTH DEPARTMENT 


OFFICES 


LUCE COUNTY 4 
ADMINISTRATIVE 
OFFICES 
P.O. Box 398 
Newberry. MI 49*68 
(906) 293-5107 


MACKINAC COUNTY 
117 FerTy Lane 
St. Ignace. MI 49781 
(906)643-7700 


ALGER COUNTY 

101 Coun Street 
Munising. Ml 49862 
(906) 387-2297 

-CHOOLCRAFT COUNTY 
County Building 
Manlstique. Ml 49854 
(906) 341-6951 


July 23, 1990 


Mr. John Beasley 

Chief of Program Development Sec. 

Michigan Dept, of Public Health 
3423 North Logan, P.O. Box 30195 
Lansing, MI 48909 

RE: Michigan’s ASSIST Project 

Dear Mr. Beasley: 

As Director of the Chippewa County Health Department and the 
Luce Mackinac Alger Schoolcraft District Health Department, 
I strongly support the U.P. as an intervention site for the 
Michigan’s ASSIST Project. The Chippewa County Health 
Department and the Luce Mackinac Alger Schoolcraft District 
Health Department will participate in the U.P. coordinating 
coalition. The two health departments in the Eastern Upper 
Peninsula have targeted youth and women of child bearing age 
for reduction of tobacco utilization. 



REPLY TO: 

LUCE COUNTY 

P.O: Box 398 
Newberry. Ml 49868 
(906)293-5107 


Tobacco coalitions have been established in Alger and 
Chippewa Counties. Both coalitions are working on smoke free 
schools, the hazards of tobacco use for the general community 
and the adoption of tobacco vending machine regulations to 
reduce access of tobacco products to youth. I plan to expand 
tobacco coalitions into Luce, Mackinac and Schoolcraft 
j Counties as staff are identified to support each county 
! coalition. The health department staff working with the 
Chippewa and Alger County tobacco coalitions are also members 
of a tobacco coordinating committee which includes Marquette 
County in the Upper Peninsula. The tobacco coordinating 
committee provides an opportunity for staff to exchange ideas 
and to work collectively in the reduction of tobacco use. 

Local health departments in the Upper Peninsula have a long 
history of working together and providing: public health 
services. Local health departments in the Upper Peninsula-^ 
are currently providing services to diabetics through aS 
contract with the Wester U.P. District Health Department.®^ 
U. P. environmental health directors and nursing directors^ 
meet regularly to share information, review programmatic^ 
criteria and communicate with MDPH on specific policy^ 
decisions. The U.P. environmental health and nursingCj 
directors also establish programs for staff in theirOT 
respective disciplines on a regular basis. The local healthj*l 
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departments in the Upper Peninsula also hold an annual U.P. 
Public Health Conference in which all disciplines are brought 
together to share information, meet with staff from the 
Michigan Department of Public Health, and receive specific 
information from experts in the field in order to strengthen 
our capabilities in providing timely services. Five of the 
six Upper Peninsula health departments have the same computer 
system. A regional computer group has been established which 
allows a variety of talents in the Upper Peninsula to be of 
assistance each other in the development of a comprehensive 
data management system. There is a continual sharing of 
information between the health officers and throughout the 
staff at the local health department level in the Upper 
Peninsula. I believe the record of cooperation and 
coordination between the Upper Peninsula local health 
departments speaks highly of our ability to work together. 

The variety of categorical programs offered by the Chippewa 
County Health Department and Luce Mackinac Alger Schoolcraft 
District Health Department I believe speaks highly of our 
close working relationship with the Michigan Department of 
Public Health. The local health departments in the Eastern 
Upper Peninsula are dedicated to meeting the health needs of 
our communities. I believe the level of support for the 
Michigan Department of Public Health demonstrates their 
confidence in our ability to provide quality services. We 
have developed a relationship with the Director of the 
Michigan Department of Public Health and with the individual 
bureau staff throughout the agency. Several of the staff in 
these two departments serve on state wide committees that 
develop public health policies for the State of Michigan. 
We look forward in working with a state wide tobacco 
coalition to develop intervention programs in our local 
communities state wide for reducing tobacco utilization. 

Both of these departments currently are in the development 
stages of a regulation to ban the sale of tobacco products 
to children, as a local ordinance, and regulation to restrict 
vending machine locations. We have worked collaboratively 
with the Marquette County Health Department in this process, 
and with sister health departments in Northern Lower 
Michigan. Additional effort to reduce the prevalence of 
tobacco related health problems are totally consistent with 
the agency’s primary obligation to reduce the incidence of 
preventable premature mortality. 

Both of these departments have a many year track record of 
active involvement in smoking morbidity and mortality 
reduction. Staff members in each agency have been trained 
to conduct smoking cessation programs, through several 
different organizations. We currently have staff who conduct 
the American Lung Association Freedom From Smoking 
Intervention, on a fee for service basis. Staff members have 
been trained in teenage smoking cessation programs. Agency 
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staff members have participated in the Seventh Day Adventist 
smoking efforts, and we have explored other kinds of 
programs. Agency staff have served on a number of task 
forces and at least one governor's commission on tobacco 
morbidity reduction practices. I assure you that we will 
continue to invest as much energy as we can afford addressing 
this major preventable public health problem. 

I am committed as Health Officer for the Eastern Upper 
Peninsula Health Department to reduce tobacco consumption to 
community intervention programs. I believe the ASSIST 
Program offers an excellent opportunity in making in-roads 
in tobacco reduction of the citizens living in the Eastern 
Upper Peninsula as well as the total U.P. I look forward in 
working with my fellow health officers in achieving that end. 


Sincerely, 


Slames Terrian, 
Director 


,V\. J . 
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July 17, 1990 


Ms. Andrea Pcmiers 
Tobacco and Cancer Unit 
Center for Health Promotion 
Michigan Department of Public Health 
3423 No. Logan - P.0. Bos 30195 
Lansing, Michigan 48909 

Dear Ms. Poniers: 

As Med ical Pi rector/Health Officer of both the Dickinson-Iron and Western U.P. 

District Health Departments, I am in a position to offer strong support to the 
Michigan ASSIST project application. 

I have discussed this with some of the staff of the Michigan Department of Public 
Health and have had discussions with fellow health officers in the Upper Peninsula. 

We have every intention of working closely with the Michigan Department of Public 
Health and with the other health jurisdictions in the U.P. to, in our case, upgrade 
the activities in smoking prevention and cessation. 

In the Dickinson-Iron Health Department we are in the process of developing a health 
education position which will be used to support the activities in the ASSIST 
project. In the Western U.P. we have a health education position which is currently 
unfilled, but we intend to utilize other personal health services staff to support 
this project. We do have staff in the Western U.P. who have been trained in smoking 
cessation and we also have a large substance abuse staff who are working in the 
schools with prevention and counseling. We would vise that staff to aid us in the new 
effort in smoking cessation and prevention. 

The health departments in the Upper Peninsula have a strong record of working 
together, the most recent being in the long term care project which resulted in new 
recommendations for long term care in the Upper Peninsula. This was a joint effort by 
all health departments, administered by Western U.P., and resulted in an excellent 
opportunity to work with the Michigan Department of Public Health, Bureau of Health 
Facilities, in' their certificate of need process. As a result of this joint process 
changes have been made in delivering long term care :.m the U.P. 


In addition to the long term care project, all departments are currently working 
together in the U.P. Diabetes Network. All local departments are participating in 
providing special' kinds of education and treatment services to a large n umber of 
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( Ms. Andrea Poniers 
July 17, 1990 
Page Two 


diabetics in the Upper P eninsul a population. These are but two examples of the 
cooperation of the Upper Peninsula health departments working with the Michigan 
Department of Public Heal th, using either state or federal funds, as well as local 
funds, to concentrate on a specific problem or disease entity for further 
attention. 

I welcome the opportunity to support the application of the Michigan Department of 
Public Health in the ASSIST project and will look forward to working with the 
department and other local health departments in the U.P. in implementing the project. 


KER:lb 


Sincerely, 



Health Officer/Medical Director 


■A 
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August 29, 1990 


Randall Johnson, M.D. 

Health 0fficer|Medical Director 
Marquette County Health Department 
184 US Highway 41 W. 

Negaunee, Mi. 49866 


Dear Dr. Johnson, 


Reducing tobacco use is but just one of the American Cancer Society's 
major goals of the 1990's. I gladly endorse your agency's efforts to 
further this cause through application for an ASSIST award. We would 
be glad to provide resources for this effort by serving on coalitions, 
working in the schools and|or with the local Health Department. A 
combined effort of all health related agencies is needed for this pro¬ 
ject and I strongly recommend approval of the award so our area can 
join the fight. 


Sincerely, 






Joyce LaCrosse, President 
Luce County Unit 
American Cancer Society 


1414 WEST FAIR AVENUE, MARQUETTE, MICHIGAN 49855 906/228-7472 
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AMERICAN 3? LUNG ASSOCIATION of Michigan 

I • The Christmas Seal People* 

UFPER PENINSULA REGION • 118 W. WASHINGTON. MARQUETTE, MICHIGAN 49855 • 906/228-9833 


July 20/ 1990 


John Beasley 

Michigan Dept, of Public Health 
Center for Health Promotion 
3423 N. Logan P.0. Box 30195 
Lansing/ MI 48909 

Dear Mr. Beasley/ 

I am writing a letter in support of the Marquette County 
Tobacco or Health Community Coalition's involvement in 
the ASSIST community project. 

I heard Carol Callaghan describe the project at our summer 
staff meeting in Lansing Wednesday/ July 18 and was excited 
about Marquette County's involvement. Having been involved 
in the past three years with tobacco-related projects as 
part of the Coalition has been a great experience. The goals 
of the Coaltion correspond to our Association's goals and 
plan of action and it so much better to join forces and work 
on things like Tobacco Expose'/ Vending Machine Ban s, Smokefree 
Class 2000/ etc. We would continue to lend staff and volunteer 
supportto the ASSIST project whenever possible. 

Please consider our Upper Peninsula Regional Council in full 
support of the U.P. as being an intervention site for the 
ASSIST project. As Regional Director/ I am familiar with the 
activity and need for more in many areas of the U.P. and I see 
ASSIST being helpful in tobacco reduction efforts in those 
locations. Thank you for the opportunity to have input and 
I am looking forward to working with the Coalition and George 
and Leslie and others to bring about change. 


Sincerely , 



Regional Director 


Take Care of Your Lungs. They’re Only Human. 
Affiliated with the American Lung Association 
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p.o. box 429 * 1010 west Washington street • marquette, michigan 49855 

July 18.1990 


John Beasley 

Michigan Department of Public Health 
Center for Health Promotion 
3423 North Logan; P.O. Box 30195 
Lansing, Ml 48909 

Dear Mr. Beasley: 

I have been a member of the Marquette County Tobacco OR Health Community Coalition 
since its very beginning. It has been exciting to be a part of many innovative and effective 
programs. The coalition's efforts, through the inspiration and leadership of Marquette County 
Health Department personnel, have been rewarded with success in awareness building and in 
terms of a unique county ordinance which restricts sales of tobacco products to children. I plan 
to remain a member of the coalition and am completely committed to its continuing success. The 
efforts of the department and the coalition to reduce tobacco use continue to be a bright star for 
Marquette County and the State of Michigan. 

The Marquette County Tobacco OR Health Coalition would be a natural vehicle to work 
successful on the proposed ASSIST project. The pattern the coalition has established for the 
Marquette County area easily could be transferred to the rest of the Upper Peninsula, and 
already is viewed as a model in other areas of the state. Choosing the Upper Peninsula as an 
intervention site for this project would prove to be a very effective utilization of the available 
funding. The existence of a coalition with such an outstanding track record would allow the 
project to 'hit the ground running" in the entire area. 

As editor and publisher of the Action Shopper-News I have been delighted to have our 
paper be a part of all coalition programs. We have featured articles promoting tobacco reduction 
in a variety of ways, and will continue to provide space for things related to reducing the use of 
tobacco in our society. 

I feel strongly that a very important part of our mission at the Action Shopper-News is to 
provide an opportunity for agencies such as the Marquette County Health Department to reach 
our readers with their very important message. This will remain at the top of our priority list. 



Editor and Publisher 
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Employ** Assistance Service 
of Marquette County 


Participating Agencies: 


( iqer-Marquette Community 
'ental Health Center 

-partment of Community 
Services and Famliy Life 


Marquette-Alger Intermediate 
School District 


Marquette County Health 
Department 

Marquette Generali Hospital 


j" AUG 2 3 1990 ! 

Gfine* FOP HEAlTH P.;OM~V* 
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A COOPERATIVE INTER-AGENCY PROJECT 
FOR MARQUETTE COUNTY 


Emplo/ea x 

Assistance 

SerMice 


August 15, 1990 


Mr. John Beasley 

Michigan Department of Public Health 
3423 North Logan 
P.O. Box 30195 
Lansing, Michigan 48909 


Dear Mr. Beasley: 

The Employee Assistance Service (EAS) of Marquette County 
promotes worksite wellness programs among area businesses. The 
efforts of the Marquette County Tobacco or Health Community 
Coalition have been very helpful in this promotion. We are 
committed to supporting their efforts and encouraging their 
activities. 


In the near future, we plan to co-sponsor a workshop with the 
Coalition which will demonstrate to business owners and 
managers how they can adopt policies which effectively deal 
with "second-hand smoke" issues. We can easily envision 
replication of local efforts to other conanunities in the Upper 
Peninsula. 

We join other Michigan agencies in supporting the State Health 
Department in their efforts to obtain an ASSIST grant through 
the National Cancer Institute and the American Cancer Society. 
We pledge our support, and look forward to working with the 
Marquette Coalition as these programs and activities develop. 


Sincerely, 





Cynthia Lewis Shaffer, M.A. 
Clinical Consultant 
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July 18, 1990 


Mr. John Beasley, Chief 
Program Development Section 
Michigan Department of Public Health 
3423 N. Logan, Box 30195 
Lansing, MI 48909 


Dear Mr. Beasley: 

I am writing to you on behalf of the Chippewa County Tobacco Coalition 
based in Sault Ste. Marie, Michigan. 

I am employed with an Native American organization called Inter-Tribal 
Council of Mich. This organization integrates the five federally 
recognized tribes in Mich, to provide progrramming for Indian communities. 
Some programs include education, employment, health, mental health, 
substance abuse, economic development, social.services, child welfare, 
parenting education, and family and individual counseling services. * 
Although the majority of my co-workers are smokers, I am a non-smoker, 
and feel there is a great need for tobacco reduction in our state and 
nationwide, but most especially in the Upper Peninsula. We are in an 
area where we are the target of a great deal of pollution from the steel 
plant across the river (Sault Ste. Marie, Ontario) and get the air 
pollution as well from as far as the nickel plant in Sudbury, Ontario. 
Since Michigan is such an abundant area with its five fresh water lakes 
and varied wildlife, the time for intervention to preserve our habitat 
is now , and overcoming the flood of tobacco products in this area is a 
great start. As a non-smoker and an individual who suffers from mild 
asthma, I am an active member in the Sault's Tobacco Reduction Coalition 
and would like to contribute my -efforts toward this cause now and in the 
future. 

I strongly support Michigan's participation in this project and hope 
to see a tobacco free Michigan in the near future. We've come a long 
way with smoking now being restricted in public buildings and most 
commercial airline flights and a tobacco free environment can indeed 
become a reality with continual research and support. 


Sincerely, 



Deirdre Berardi 
Inter-Tribal Council of Mich. 



Source: https://www.industrydocuments.ucsf.edu/docs/lqjlOOOO 
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SMOKE-FREE AIR FOR EVERYONE 
(Kent County Coalition) 
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ENT COUNTY HEALTH DEPARTMENT 



700 FULLER, NiE. 

GRAND RAPIDS. MICHIGAN 49503 

774-3030 

FAX: 774-3884 


DOUGLAS A. MACK. M.D.. M P H. 
PUBLIC HEALTH OIRECTOR 


.uA 

July 25, 1990 


John Beasley, Chief 
Program Development Section 
Michigan Department of Public health 
3423 N. Logan, P.O. Box 30195 
Lansing, Michigan 48909 

Dear Mr. Beasley: 

Kent County Health Department has been Invited to become an intervention site 
for Michigan’s ASSIST Project application and to help prepare the proposal for 
the ASSIST project. The director of the Health Promotion/Disease Prevention 
Division, Dr. Randall Todd, and I met with representatives of the American 
Cancer Society and the Michigan Department of Public Health on June 25, 1990, 
for a discussion of that proposal. 

I am pleased to support the ASSIST project by offering planning support for the 
design of the smoking reduction interventions. One full-time Planner/Evaluator 
is designated as the liason to the Health Promotion/Disease Prevention Division 
to work on these and other divisional issues. Additionally, we have dedicated 
two-tenths of the tiipe of one health educator for the formation of an anti¬ 
smoking coalition, and to aid in the development of coalition plans. 

Kent County Health Department has had great success in working with the Center 
for Health Promotion in such projects as the Health Education Lifestyle Project, 
the Michigan Health Initiative program and AIDS counseling and testing (SOAP) 
funding. 


Sincere]y, 


Douglas A. Mack, M.D., 
Public Health Director 


DM/psp 

Contact Person 
Nancy Peot 
Planner/Evaluator 
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KENT COUNTY UNIT 
OFFICERS 1969-1990 

Roger O. Erbaugh, D.D.S. 
Prcstdrm 

F. R lyner Lovell, Jr** M-Dv 
Via ftcsrimt 
judyA-Helder 

Via Pttmdatof EJucmkm 



Secretary 


KENT COUNTY UNIT 
BOARD OF DIRECTORS 
Mask & Allan! 

Robot H Bontn f 

John R Boese 

Carol Breinling 

Mark C. Campbell, M.D. 

Margaret idema-Cheff 

John S. Cxachoreki 

Calvin J. Dyksaa. M.D. 

Roger O. Erbwugh, D.D.S. 

Judy A. Helder 
Andre VJuben.M.D. 

Maude Lewis 

F. Raymer Lovell. Jr., M.D. 
Thomas Maacman, D.O. 

]ohn £. Mack 

iwrence Manning. D.D.S 
. Patrick Mariei. M.D 
James £. McKay 
Walter]. McVeigh, Jr. 

Brian Nylaan, D.D.S. 

Karen O’Rourke, D.D.S. 

Cheryl Oakley 
Richard Olson 
Shirley Perkins 
Kevin Reynolds 

G. Aubrey Rogers 
James J. Roslontec 
Betty Anne Rowlands 
Donald K. Schneider 
Sara J. Smolenski 
Thomas R. Spooner, M.D. 

Robert Sprvme 

Linda Van Potrfliet, M.S.W. 
Michael VredevixsgJ 
James Wens 
Rohen H. Wood 
Lawrence R. Wnght 

HONORARY LIFE MEMBERS 

Herbert R. Boshoven 
Harold ! Bowman. M.D. 

Shirlby Bnmreema 
Rohen Byicnga 
Carol Josephson 
Dale Kessler, M.D. 

Lioyd Lievense 
Wm. Dirk Mathew 
Carl Montgclas 
" Allen Pavnc. M.D 
.able Stegle 
Erma Van Pdpering 
Peter M. Wege 

EXECUTIVE DIRECTOR 

Nancv C Lyons 


August 22, 1990 


Mikelle Whitt 

Michigan Department of Public Heath 
Cancer Prevention and Control 
3423 North Logan 
P.0. Box 30195 
Lansing, MI 48909 

Dear Mikelle, 

□n behalf of the Kent County Unit Board of Directors of 
the American Cancer Society, I would like to submit this 
letter of support in Michigan’s participation in the 
ASSIST program. 

The American Cancer Society is the nationwide health 
organization dedicated to eliminating cancer as a major 
health! problem by preventing cancer, saving lives from: 
cancer, and diminishing suffering from cancer through 
education, service and research. 

We are actively participating in the SAFE Coalition in 
Kent County and look forward to the growth and 
effectiveness anti-tobacco coalitions will experience in 
the future. 

If I may be of further service, please do not hesitate 
to call. 


Most sincerely, . 

S7 * / 


/ 








/ .. 


Nancy C. Lyons 
Executive Director 
Kent County Unit 
American Cancer Society 
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ALLIANCE FOR HEALTH 


PLANNING ■ EVALUATION ■ RESEARCH ■ CONSULTATION ■ EDUCATION 



Douglas A. Hack, M.D., M.P.H. 

Public Health Director 
Kent County Health Department 
700 Fuller NE 
Grand Rapids, HI 49503 

Dear Dr. Mack: 

The ALLIANCE FOR HEALTH, without reservation, endorses the Kent County Health 
Department's project ASSIST grant application. 

During its 42-year history of regional community health planning, the ALLIANCE FOR 
HEALTH has placed high priority on the prevention of disease and Injury. Project 
ASSIST fits that category. 

The Kent County Health Department is exceptionally well qualified to administer this 
project. The Department has a long history of having strong and positive support 
from the community and a reputation of cooperation with all segments of the health 
care system in West Michigan. It has an outstanding administrative and service 
staff, dedicated, highly competent, and outcome oriented. I am convinced that any 
allocation of funds will result in a high quality and effective product, the 
significant reduction of smoking and resulting diseases in West Michigan. 

Please don't hesitate to contact me if you need additional Information or 1 f I can 
be of further assistance. 
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are 5, 1990 


Alis Hsfcc M*PH* f CH.E.S. 

SAFE Ocaliticn 

KH) 

700 FULLer, ME 
(Sand fepids, ME 49503 


Efear Aire: 

It is a pleasure to sufcnit a letter cf sup p c r t fix tie SAFE Cbalitdcn! 

I hare been co-chair cf SAFE fix orer a year and I hare felt barred to be a part cf this inroretire, mrh' 
nee d e d ocaliticn. 


3 d i rector cf a chsmcal dereroary prevention and edratim pro g ram fcr wxhi, I have voted with neny 
JLishs vho hare serious addictions to nicotine, vhich hare resulted in devastating helth, financial, g-Hsl 
and eipk^iEnt cnrplioaticrs. Because nicotine is a drug, it is crucial to provide education, pcerendon 
and early interrendcn in cur aonnroity. It b ero i es e^edally in pxt ant to iirpact the ycuth, as they are 
at tracted to the glamor and sophis ticat ion associat ed with-siddig. R ad r i n g the a cces s to tcfaaaro prodrts 
fix ycuth is a st^> in the ncfrt direction cf early i n ter vaiti cn. Mxbo.vx niactine is ace cf the "gate-ay 
drugs", (along with alcohol aid narijuEra), that lead young people to e qpeti i i Bi t ati cn and use cf other drugs. 

SAFE is vital to the aontiruirg cf edratin, prorerrticn programi ng and haalty lifestyle choices fx the residents 
cf Kelt Ocunty. I hare and will cmtirua to be a part cf ruiErcus beards, ccnrrittees, and acuncils, however, 

SAFE is are cceliticn that I will be inrelred with fix a long tine, fix personal and professional leasers. 

Sictefree Air Rx Breryre is mxe than just a omo^ t ..... 

Good luck and continued success. 



Rnioe C. Rhodes 


Edrectcr cf Ererenticn, VEN 
Cb-chair, SAFE Ctaliticn 
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Michigan Tobacco Reduction Coalition Newsletter 
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c Michigan Tobacco Reduction 
Coalition Newsletter 


Tobacco Coalition Coordinators Meet In East Lansing 

Michigan Tobacco Reduction Coalition Coordinators met at the East Lansing Holiday Inn on June 13th, 
to share program/action information. Special guest was Tom Novotny, M.D., Project Consultant forthe 
Center for Disease Control-Rockville, MD. Dr. Novotny highlighted national tobacco-reduction efforts, 
and commended the coalition movement in Michigan. An invitation to attend was also extended to similar 
groups in Michigan including People Against Smoking (PATS), the Coalition Against Billboard 
Advertising of Alcohol and Tobacco (CABAAT), and Smokebusters 2,000. Updates from this meeting 
can be found throughout this issue. Coalition Coordinators are pictured below and Michigan Department 
' >f Public Health-Cancer and Tobacco Unit staff are pictured on page four. 

V 


c 



Pictured left to right: Marv Bauman-CMHO. Catherine Brauer-PATS, 
Colleen Burzynskl-SMART, Sharon Boczkaja-DHD#5, Kim Singh-MMHD, 
Helen iLee-CMHD, George Sedlacek-Marquette County Tobacco or Health 
Community Coalition, Barb Muiier-Washtenaw Co. Smokebusters 2000, 
Anne L. Drabczyk-SAFE, Dale Ertzinger-Muskegon Area Coalition for a 
Smokefree Environment, Kerry Daniels M-CAT, Bev Solik-Clinton County 
Coalitionifor Tobacco Reduction, Amy Barco- Gratiot County Coalition for 
a Tobacco-free Society Photo courtesy of Dale Ertzinger. 
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Smoking Cessation Among Older Adults 
In December 1989 the American Association of 
Retired Persons (AARP) convened a Task Force 
on Smoking Cessation Among Older Adults. Part of 
its proposed health promotion initiative is to in¬ 
crease the number of olderadults who successfully 
quit smoking and remain smoke-free. For more in¬ 
formation, write: 

The National Resource Center on Health 
Promotion & Aging AARP 
1909 K Street NW, 5th Floor 
Washington DC 20049 

Behaviors, Attitudes, Beliefs, and Intentions of 
a Group Of Low-Income Women Regarding 
Smoking and Smoking Cessation 

In February 1990, a survey was conducted of 133 
pregnant women at a WIC clinic in Holyoke MA. 
Results of this research provide information, and 
can be used to design programs for this target 
population. For more information, write: 

Division of Health Education 
University of Massachusetts 
Amherst MA 01003 


"No Ifs, Ands, or Butts" 

This innovative awareness campaign in which fifth 
graders in western Massachusetts pledged to never 
smoke or use smokeless tobacco, was a real suc¬ 
cess. It was designed to reinforce skills, knowl¬ 
edge, and attitudes which have been developed 
through ongoing smoking education programs in 
the schools. For more information, write: 

Western Regional Health Promotion Council De¬ 
partment of Health 
Western Massachusetts Office 
23 Service Ctr. 

Northampton MA 01060 
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Ottawa County Smokefree Ordinance 
Patricia Rehfield, D.O. 

(616) 396-5266 

The Final phase in period forthe Ottawa County 
Smokefree Environment ordinance occured July 
1,1990. The last county properties to comply 
were the jail facility, residential group homes, 
work release facility, Community Haven, and all 
county-owned vehicles. 


People Against Tobacco Smoke (PATS) 
Catherine Brauer, Coordinator 
(313) 852-PATS 

At the recent Coalition Coordinators meeting, 
Catherine provided a brief history of PATS, 
which was founded ini 1985. Their current mem¬ 
bership is approximately 108, and is statewide. 
They recently had a Detroit News reporter pub¬ 
lish a guide to smokefree restaurants in the 
metro-Detroit area For more information, Write 
P.O. Box 214294, Auburn Hills Ml 48231 

Washtenaw County 
Smokebusters 2,000 
Barb Muller, Coordinator 
(313) 971-4582 

A historical perspective of projects accomplished 
by the coalition were shared at the Coordina¬ 
tors meeting: pamphlet of countywide cessa¬ 
tion programs, formation of Smokers Anony¬ 
mous Support Group, educational booth at the 
Ann Arbor Art Fair, and a Task Force to pass a 
local ordinance for smokefree public places 
including shared living areas of rental units. 
Barb also distributed their business card which 
has Quit Tips on one side and the Smokebusters 
2,000 number on the reverse. 

2023673636 
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SAFE Coalition 
of Kent County 

( Anne L. Drabczyk, 

Coordinator 

616/774-3806 

Based on the recent Opinion Card project, 
citizens of Kent County noted a few comments 
about eating out. A seat in the non-smoking 
section is requested by 80% of restaurant pa¬ 
trons, and 59% would not wait beyond 5 
minutes, if one was not available. The dining 
public must make an effort to let restaurant 
managers know what their needs are. An 
overwhelming 81 % of those polled favored non¬ 
smoking lobbies, and given the hazards of 
secondhand smoke, it is a great idea. Owners 
should take note that customers would not mind 
waiting a bit longer for a seat if they could do so 
in a non-toxic zone. SAFE will publish the 
results of their two-phase project in a news 
release. A follow-up letter will also be sent to 
restaurants surveyed, as we continue to work 
toward increased non-smoking:area seating. 



SMART™ 



Colleen Burzynski, Coordinator 
313/257-3107 

SMART has lined up a busy schedule for this 
Fall with many projects focused on the schools. 
An informational refrigerator magnet will be pro¬ 
duced for high school students and a poster 
contest is slated for fifth graders. The group will 
also be working with the Student Senate of Mott 
Community College (Flint) to develop model 
proposals for improved designated nonsmok¬ 
ing areas on campus. 


J 

Muskegon Area Coalition 
for a Smokefree Environment 
Dale T. Ertzinger, Coordinator 
(616) 724-6350 


Phillip Morris recently provided a $10,000 spon¬ 
sorship for the ‘Lumbertown Festival,’ a long stand¬ 
ing Muskegon summer event. In return, the 
“Marlboro Man” was present in force throughout 
the festival, giving out free cigarette samples, 
coupons, and similar promotions. In response, 
the Coalition prepared an educational campaign 
and established an informal monitoring of sam¬ 
pling to minors. A flyer was designed which cited 
information about the Youth Tobacco Act on one 
Side, and a mission statement of the coalitions 
purpose on the reverse side. A request for assis¬ 
tance from the public in monitoring tobacco indus¬ 
try activities, was also included. The Coalition will 
repeat this effort at the ‘Shoreline Spectacular’ 
event, slated for Labor Day weekend. 


CABAAT 

Kadesa McGowen, 

(313) 965-1866 

The Coalition Against Billboard Advertising 
of Alcohol and Tobacco (CABAAT) was 

founded by Wayne County Commissioner Al¬ 
berta Tinsley-Williams in December 1988. A De¬ 
troit City Council investigation of the proliferation 
of alcohol and tobacco billboards, documented 
that 52% of the 4,144 billboards in Detroit adver¬ 
tise alcohol or tobacco products." Kadesa 
McGowen, a CABAAT Outreach Worker, pre¬ 
sented an overview of the organizations goals at 
the Coalition Coordinators meeting. Excerpts 
from their ‘Meaning of the Message’ Workshop^ 
were presented. The workshop delivered inM 
over 150 classrooms throughout the metro De4»> 
troit area, teaches students how to read bill-^ 
boards for hidden messages from the tobacco/^ 
alcohol industry, and howto choose healthy life-Cft 
styles instead. For more information write: CA-J§ 
BAAT, 65 Cadillac Square, Ste. 3200, Detroit, Ml^* 
48226. 
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Kudos For Marquette County! 

For their efforts to reduce the use of addictive 
tobacco products Marquette County Tobacco or 
Health Coalition recieved recognition from the 
Michigan Department of Public Health (MDPH) 
during a June 15th awards cermony. Raj Weiner 
MDPH Director, noted that the Coalition's efforts 
in tobacco control programming, is a model for 
communities across the state. The Coalition was 
established in 1987 by the Marquette County 
Health Department as part of a statewide anti¬ 
tobacco network. Since its inception, the Coali¬ 
tion has developed innovative programs which 
have received nationwide recognition from the 
American Cancer Society, U.P. Public Health 
Association and similar groups. 

Contact either George Sediacek or Nancy 
Quaema-Varline at (906) 475-7848. They would 
be happy to share success strategies with you. 



Pictured left to right Dawn Spitler, Paulette Valliere, 
Andrea Poniers. Mikelle Whitt, Carol Callaghan, 
Mignonne Radja, Tom Novotny, Project Consultant! 
Center for Disease Control, Rockville MD 
Photo courtesy of Dale Ertzinger 



Throughout 1989, a wide variety of concerned 
professionals from the health care, educational, 
legislative, and business arenas, came together 
as a task force to draft the Tobacco Free 
Michigan 2000 Report.' The release of this 
report in January 1990 brought with it a strong 
commitment from the Michigan Department of 
Public Health to aggressively pursue the task 
force's recommendations for significantly reduc¬ 
ing the use of tobacco in our state. 

At a premier meeting on June 26th, the To¬ 
bacco-Free Michigan Action Coalition came 
together to plan implementation of the goals set 
forth in the task force report. The word ”action"was 
purposefully included in the name of this group, 
in order to emphasize the task at hand. 

Two 'issue groups' were formed to strengthen 
the Clean Indoor Air Act, and pursue Youth: 
Tobacco Use Reduction. The following objec¬ 
tives for each issue group were proposed: 

Clean Indoor Air: 

• Expand and strengthen the Michigan Clean 
Indoor Air Act to the private sector. 

• Enhanced non -smoking areas in restaurants. 

• Tobacco-free health care facilities. 

Youth Tobacco Use Reduction: 

• Increased tobacco excise tax. 

• Licensing of tobacco vendors. 

Andrea Poniers, a Consultant with the Cancer 
and Tobacco Unit, Center for Health Promotion, 
will serve as staff support as the Tobacco-Free 
Michigan Action Coalition progresses. We will 
report on the efforts of the group as they gear up 
for policy and legislative activities toward a 
"Tobacco-Free Michigan 2000". 
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Chippewa County Tobacco Coalition 
Becky Steele and Michelle Ribant, 
Co-Coordinators 

( 906 ) 635-1566 -•-*?** 



On June 4th, The Evening News, a daily 
newspaper serving a population of 29,000 in 
Chippewa County, had headlines reading 
“Study: Minors Easily Get Illegal Smokes.” 
What followed were the revealing results of 
the Student Tobacco Use Survey, conducted 
by the Chippewa County T obacco Coalition in 
Sault Ste. Marie. 

Over 1,400 adolescents, representing grades 
seven through twelve, voluntarily participated 
in the confidential survey, answering ques¬ 
tions relating to their current tobacco use and 
the methods by which they obtain their to¬ 
bacco products. Fifty percent had one or both 
parents who smoke, although 80% felt their 
parent’s smoking had no influence on their 
choice to smoke or to not smoke. Over¬ 
whelming responses were positive for initiat¬ 
ing smoke-free school policies and smoking 
cessation clinics for fellow students who had 
indicated a desire to quit smoking. Over 85% 
felt knowledgeable of the health dangers of 
tobacco and the harmful threat of “second¬ 
hand” smoke. 


Of those polled, 60% of the 7th-12th graders 
have had the opportunity to try smoking orchew- 
ing tobacco. Surprisingly, as much as half, or 
30% this number, could be considered “regular” 
smokers, with the highest tobacco use shown 
among 17-year olds. 

The discovery the 34% that underage smokers 
obtained their tobacco products illegally over- 
the-counter was "shocking" according to Mich¬ 
elle Ribant, Registered Sanitarian for the Chip¬ 
pewa County Health Department and Co-Coor¬ 
dinator for the Tobacco Coalition. “It indicates 
the Youth Tobacco Act is not working,” she said. 

The Coalition’s next step, is to use the survey 
results to support a tobacco licensing and 
restriction ordinance similar to Marquette 
education awareness materials on the Youth 
Tobacco Act will be distributed to tobacco retail¬ 
ers within the county. 

For a copy of the student survey and a teacher's 
packet with directions for use, contact Michelle 
or Becky. 


For More Tobacco-Reduction Information - Where to Write 


Many of our readers have requested the address of national tobacco reduction projects. Some of these 
groups produce newsletters, have model programs, or similar resources. Please forward contacts we 
have not yet listed, so we may continue our networking. Thank you, the Editor 


Stop Teenage Addidton to Tobacco (STAT) 
121 Lyman ST, Ste. 210 
Springfield, MA 01103 
(413) 732-STAT 

* Produce an outstanding.resource, the 
Tobacco and Youth Reporter 


Minnesota Coalition for a 
Smokefree Society 2,000 
2221 University Ave SE, Ste. 400 
Minneapolis, MN 55414 
(612) 378-0902 
•Publish: Countdown 


Amencan tor NonsmoKers Mights 
2054 University Ave, Ste. 50qf^ 
Berkeley, CA 94704 Q 

(415)841-3032 IO 

•Publish: ANR Update 
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Coalition members may wish to support statewide organizations in their tobacco reduction efforts by 
participating in activities like the 'Bicycle Around Michigan Trek'. See details below... 


( C =^jv 

llhe Michigan Tobacco Reduction 
! Newsletter, produced bi-monthly, 
is funded by a grant from the Cancer 
and Tobacco Unit - Center for Health 
Promotion of the Michigan Department 
of Public Health. 

Coalition Coordinators, 

Contributing Reporters 

Anne L Drabczyk, MPH, CHES 
Newsletter Editor 

Deadline for the Sept/Oct 
Issue Is Aug 17th, 1990 

Please Phone (616) 774-3806 if you have 
any questions or comments. Thank-you! 

^ -- i ) 



Bicycle Around 
Michigan Treks! 


Leelanau Lakeshore Loop 
September 8-10 1990 



Sponsored by: 

<HR.qiJIKEY 


Mackinac Island Tour 
September 15-17 1990 

CALL 1-800-678-LUNG or (517) 484-4541 




Kent County Health Department 
700 Fuller Avenue. N.E. 

Grand Rapids. Michigan 49503 
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Diabetes Outreach Network Summary 
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TO CONTROL 
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Foreword 


DUMM to an Important public baaMh problem In MtoMgan. Over 2S0J000 Michigan reel- 
donto have dtognooed dto be too en d an additional200J00 have unBognooeddtobetos. It la 
tha seventh hading cause of {hath In tha atoto and ona of tha ton hading eauaaa of 
^premature death. Thla dtoaaaa la aapadaty common among tha aUariy and minority 
+ -groups such as Blocks, Htopanlcs and Native Aasericans. .• • •• •' 

Dlabatoa can result In other ftee/fh probhma auch aa amputations, blindness, haartand 
blood vessel disease and kidney failure. Ghmt that thaaa complication can often be pre¬ 
vented or aOe viat ed through proper medical mana gement, patient knowledge and eetf-care 
practices, it Is Imperat i ve that aO persons who have dtobetee receive appropr iata caraand 
education. 

Tha Uppar Panlnauh of Mi chi g a n contains many elderly people with dlabataa and a rah- 
ttvaty larga percent a ge of raaldanta with dlabataa who arm Natfva American. Accasa to 
madlcal care In thla rural araa ia poordua to Ha aparaa population and a high unemployment 
rata. Aa a result, manypaoph In tha Uppar Panlnauh with dlabataa an at high riak for poor 
managamant of tha d laaat a and for long-term, degenerative dtobetea complications. 

In raaponaa to tha naada of theta pa ra ona with dlabataa, tha Michigan Dapartmant of Public 
Hoalth haa aupportad ainca 1985 tha davalopmant and continued afforta of tha Uppar 
Peninsula Dlabataa Outreach Network (UPDON). UPDON provides persons with diabetes 
living in the Upper Peninsula with help In managing their diabetes through comprehensive 
ass e ssment, Individualized ecucatlon, and referrals to specialty care. Lad by tha Western 
Upper Peninsula District Health Department, UPDON inductee numerous local public and 
private health care agendas, hospitals and physicians committed to quality care. Due to 
tha coordinated efforts of these health cane agencies and providers, UPDON reaches all ar¬ 
eas of tha Uppar Peninsula. 

UPDON has been a vary successful project. Individuals who requiredspecialty cars for aye, 
foot or blood pressure problems have been seen by tha appropriate health care provider. 
Self-care problems experienced by the people participating in UPDON such as poor diet, In¬ 
appropriate foot care and difficulty monitoring blood glucose levels have been resolved 
through the personal, one-to-one patient education that UPDON provides. These accom¬ 
plishments will prevent or reduce the complications of dlabatoa auch aa uncontrolled high 
blood pressure, foot and leg ulcers,, amputations and vision loss. 

Based upon tha accomplishments of UPDON and tha naada of other Michigan residents 
who have diabetes, especially minorities, tha Department of Public Health Is supporting tha 
development of a similar referral network in Genesee county. Led by tha Genesee County 
Health Department, this network will be formed by tha county’s many health care agen¬ 
cies and will focus on the numerous Black, Hispanic and Native Americans who live In this 
primarily urban area. Based upon tha experience from UPDON and Genesee county, 
diabetes outreach networks may be Implemented in other areas of the state, making help 
available to more Michigan residents In need. 


Raj M Wiener 
State Health Director 
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Since 1985, the Michigan Depart¬ 
ment of Public Health has spon¬ 
sored a home care network for per¬ 
sons with diabetes living In the 
Upper Peninsula of Michigan. 
Through the coordinated efforts of 
local hospitals, local health depart¬ 
ments and homecare agendas, this 
system provides MMdualtzsd plans 
of care to persons who are at high 
risk for diabetes complications. As 
a result of these efforts, the major¬ 
ity of Individuals erwoNed In this 
system have been referred to and 
have seen the recommended health 
care providers. Furthermore, many 
of the clients have resolved their 
problems with specific self-care 
practices and have demonstrated 
adequate management of their 
diabetes care. 


D iabetes is an important 
public health problem in 
Michigan. It is one of the ten 
leading causes of death in the 
state and one of the leading 
causes of premature death. 
Diabetes is a significant 
component of health care expen¬ 
ditures in Michigan with the 
hospitalization costs of diabetes 
estimated at $1 billion per year. 1 

Diabetes is a chronic disease in 
which foods, primarily starches 
and sugars, cannot be stored 
for energy due to the body’s 
inability to produce or use insulin, 
a hormone that regulates the 
amount of sugar in the blood¬ 
stream. This disease is especially 
common among women, the 
elderly and minority groups such 


as Blacks, Hispanics and Native 
Americans. Diabetes is 
associated with many serious 
health problems particularly 
amputations, blindness, high 
blood pressure, heart and 
" Wood vofnol dwaapo .>;.]>■' ./• 
and kidney failure. 

Practical and effective treatments 
for many complications of 
(fiabetes are now available. 
Proper medical management, 
patient knowledge and self-care 
' practices are critical for success¬ 
ful control of the disease and a 
reduction of its complications. 
Amputations can often be 
prevented through proper and 
thorough daily foot and limb 
examinations. If diabetic 
retinopathy is detected early, 
treatment is now available that 
can often halt its progression to 
blindness. Furthermore, with 
appropriate blood pressure 
management, decline in kidney 
function can be slowed and the 
risk of heart and blood vessel 
disease minimized. 
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The Upper Peninsula 
Diabetes Outreach 
Network 


for high blood pressure control. 
Sendees are provided until all 
problems are addressed and 
appropriate care is given. 


HP 

I he Upper Peninsula of 

X Michigan contains many 
people who have diabetes, with 
many elderly living in this area 
and a relatively large percentage 
of residents who are Native 
American: The area is rural and 
sparsely populated with chroni¬ 
cally high unemployment. Asa 
result, access to medical care is 
poor. Consequently, many people 
in the Upper Peninsula with 
diabetes are at high risk for poor 
management of the disease and 
for long-term, degenerative 
diabetes complications. 

The Upper Peninsula Diabetes 
Outreach Network (UPDON) is 
designed to provide comprehen¬ 
sive assessment, referral, and 
follow-up care for persons with 
diabetes residing in the Upper 
Peninsula of Michigan who are at 
high risk for developing complica¬ 
tions. Patients are referred into 
the system by local hospitals, by 
other health agencies, and by 
physicians. An individualized plan 
of care is developed for each 
patient referred into UPDON. The 
plan may include direct care, 
instruction to develop self-care 
skills, and calls to be made on 
behalf of the client. It also may 
include secondary referrals to 
specialists for foot care and eye 
care, or to a primary care provider 


Due to extensive participation on 
the part of numerous public and 
private health care agencies, 
UPDON reaches afl areas of the 
Upper Peninsula. Referrals into 
the Network are being made by 
19 of 21 Upper Peninsula acute 
care hospitals and one Indian 
Health Center. The home care 
service is being provided by five 
district health departments, five 
private home care agencies and 
two Indian Health Centers. 


In order to render the best quality 
care to clients served by UPDON, 
a great deal of attention has been 
given to professional education. 
Efforts are being made to assure 
that all UPDON personnel are up- 
to-date in their understanding of 
diabetes so that medical ad¬ 
vances are made available to the 
clients. Regularly scheduled in¬ 
services are provided to the 
nursing staffs of agencies partici¬ 
pating in UPDON. In addition, 
UPDON helps to sponsor an 
annual diabetes conference for 


health care providers in the Upper 
Peninsula. Updates, activities. 


and project results are shared ^ 
with the UPDON staff through a © 
quarterly newsletter. r* 

© 

Upon receiving a referral into the 
UPDON system, a home health U 
nurse makes several visits to the^? 
patient’s home in order to assess^ 
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the patient’s needs and to develop 
an individualized plan of care. 

The patient’s self-care practices 
are evaluated, blood pressures 
are taken, feet are examined, and 
questions are asked about the 
most recent ophthahnoiogical 
examination. Referrals for 
specialty care are provided where 
appropriate. A similar post- 
nursing care assessment is 


completed at the conclusion of 
service or after sixty days of 
service, whichever comes first. 
The nurse reevaluates the patient 
six and twelve months after the 
post-nursing assessment. At 
these reevaluations, the nurse 
assesses previous problems 
and determines whether 
referrals that had been made 
were completed. 



hcvi. U.SUlDUliC:. 


Wrt:ie ( 80 %) 



Native American (9.5%; 


Black (0.5%) 
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Characteristics 
of UPDON Clients 


than ten years (Figure 3), 
putting them at increased risk tor 
diabetes complications. 


A s of September 1989, 
1*487people(appreori 
mately eighteen percent of all 
persons with diabetes living in the 
U.P.) have completed the home 
care service. The UPOON sys¬ 
tem has served many elderiy 
persons, a group at high risk of 
developing diabetes. The majority 
of clients are sixty-five years of 
age or older and almost all are 
over age forty-five (Figure 1). 
Furthermore, almost ten percent 
of the project participants are 
Native American, another high 
risk group (Figure 2). 


Figure 3 

Duration of Diabetes 

(in percent) 



Consistent with the age 
distribution of the clients and 
the diagnosis of diabetes, the 
majority of clients, 63 percent, 
are female. Furthermore, 
nearly half of the clients have 
had diagnosed diabetes for more 


Figure 4 
Source of Payment 
Onpemnt) - 



M*dlcar« (57%) 

Madicaid ( 9%) 

Othar Insurance ( 6%) 
Fm Wahmd (28%) 


Over half of the UPDON partici¬ 
pants have Medicare coverage for 
the home visit. Many of the 
clients have financial problems as 
is indicated by the fact that nine 
percent of the home visits are 
covered by Medicaid. Addition¬ 
ally, over one-quarter of the 
clients lack any form of third party 
insurance coverage for home 
visits and had their fee waived 
(Figure 4). jg 

© 
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The Clients’ 

Health Needs 

Figure 5 

Five Most Frequently Cited 
Self-Care Problems 

(;n percent' 



* \ 

A s shown in Figure 5, the 
majority of the clients 
have problems managing their 
diet and monitoring their blood 
sugar levels. Three other client 
problems died frequently are: 
inappropriate foot care, difficulty 
with injecting insulin, and inade¬ 
quate skin care (See Figure 5 
Above). These five problems 
can all be addressed and 
ameliorated through client self- 
care education and personal 
in-home counseling as provided 
through UPDON. 

The need for referrals for spe¬ 
cialty care is greatest for referral 
to an ophthalmologist (Figure 6). 


The criterion for an ophthabnofogi- 
cal referral is the Michigan 
Department of Public Health 
Diabetic Retinopathy Guidelines. 
For most of the people in the 
UPDON system, these guidelines 
recommend yearly visfts to the 
ophthalmologist. 

Referrals to a physician for high 
blood pressure control have been 
required for approximately two- 
fifths of the participants. All 
clients are considered to require 
a referral for hypertension if they 
have an average diastofic blood 
pressure of 90 mmHg or above 
and/or an average systofic of 
140 mmHg or above (160 mmHg 
or above for individuals 
65 and older.) 

A referral for foot care has been 
required for over half of the 
clients. Nurses refer the client for 
foot care if conditions such as 
blisters, calluses, lesions, rashes 
or discolorations are discovered 
during the assessment. 



38% 

Hypertension 



Figure 6 

Patients Requiring a P.ele .'t 

(in percent): 
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Results and Client 
Progress 


\ /j ost of the clients who 
XV Xrequired a referral for foot 


care, eye care, or high blood 
pressure control received and 
accepted one by the conclusion 
ot service (figure 7 below). 


Figure 7 
vjr-c. Rr?r :, ^c-r' 

Accepted a Re ten*: 
tin percent, 



seen for hypertension control. 

The percent seen for ophthalmol- 
ogical care was somewhat lower 
at 44 percent (figure 8 below). 
Most of the participants who did 
not complete an ophthalmological 
referral state that financial con¬ 
straints and inadequate transpor¬ 
tation had kept them from receiv¬ 
ing the recommended health care. 

The benefits of specialty care are 

greatest when this care Is part of an 
integrated health care network sue• 
as UPDON. This fact is evide •" 
the case of a 69 year old Native 
American woman who entered the 
UPDON system with an amputation 
of the toe end existing foot ca'-'.fr" 
The UPDON nurse instructed tr. i 
woman in proper foot care anc li¬ 
fer red her to a podiatrist tor ever 


85% 

Hypertension 



It is clear, therefore, that the 
nurses are making timely and 
appropriate referrals. Further¬ 
more, the clients appear to 
understand and accept the need 
to see the recommended health 
care provider. 

One year after the conclusion of 
service, many of those who had 
been referred were seen for spe¬ 
cialty care. Sixty-seven percent 
of those referred were seen for 
foot care and 64 percent were 


Ck . ... . £ . ;■ 

were necessary in order to prevent 
further amputations. The Sautt Tribe 
of the Chippewa Indians, realizing 
that proper foot care is important 


* - 

P ir' C c r \ i/- ► t 

vOHCl i j c* 

of an UPDON Rf . 


t i 

l ! 
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Figure 9 

Percent of Self-Care Problems 
improved or Resolved* by the Conclusion of Service 


Diet 

Blood Gtucoso 
Monitoring 

Foot Caro 

InsuUn 

Administration 

Skin Caro 



for persons with diabetes, provided 

funds for the shoes. The coordi- 

... r.. . 

states that this woman's feet were 
saved from amputation by the co¬ 
ordinated efforts of the UPDON 
system. 

By the conclusion of home care 
service, the problems that re¬ 
quired education for self-care 
have improved or have been 
resolved for many of the clients 
(Figure 9). For example, 78 
percent of those persons who had 
a problem with diet had either 
resolved the problem or had 
improved their dietary skills. 
Seventy-three percent of those 
who had problems monitoring 
their blood sugar had either 
resolved this difficulty or had 
made some improvement 
The success of the self-care 
education is particularly evident 
one year after the conclusion of 


service. The participants not only 
maintained the progress they had 
made by the end of service, they 
made further gains. For example, 
92 percent of those who had 
problems with diet upon entering 
the program were able to demon¬ 
strate, one year after 

Many of the UPDON clients need to 
Improve their dietary skills In order 
to control their weight. One 67 year 
old male lost fifty pounds through a 
program of diet, exercise and blood 
glucose monitoring. Due to frequent 
education sessions with an UPDO! 
nurse, this man Is no longer obese 
and can control his diabetes with 
out using insulin. 

receiving service, that they know 
how to manage their diet. Simi¬ 
larly, 74 percent of those with 
difficulty monitoring their blood 
sugar were able to demonstrate 
adequate self-care skills in this 
area (Figure 10). 
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UPDON fe proving to be a very 
effective system for providing 
cfients with needed referrals, 
with education about the need 
for speciaty care and with 
education regarding self-care. 
UPDON is distinctive in the sk#- 
viduaized care and attention 
provided to each participant. 
Furthermore, the coordinated net¬ 
work of hospitals, local health de¬ 
partments and home care 
services encompasses the entire 
Upper Peninsula and thereby 
serves a sizable percentage of 
persons with diabetes in the 
Upper Peninsula. 

The operating costs of the 
UPDON project, excluding the 
expenses for start-up and devel¬ 


opment, are $122 per patient for 
one year of service. In 
future networks, project demon¬ 
stration and evaluation costs 
wffl no longer be necessary and 
it appears the network can then 
be implemented for $85 per 
person. The education and 
referral network provided in this 
program could also lead to 
savings through reduced 
hospitalization costs. 

A comparable diabetes 
education and referral program 
conducted in Saginaw showed 
an average reduction in 
hospitalizations by .7 days per 
year per person. 2 This would 
translate into a yearly 
savings of $438 per person in 
hospitalization costs. 3 


Fig j re VC 

Percent of Sci’-Cfr- 

Problems Resolved’ Aher One- Year 
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Due to the success of UPDON and the needs of other 
Michigan residents who have diabetes, especially minorities, a similar 
referral network Is being developed in Genesee county. This network 
will involve the county’s many health care agencies and will 
focus on the Black, Hispanic and Native American 
communities particularly in the urban area of Flint. By 
developing and implementing a referral network In an 
urban setting with other groups at high risk for 
diabetes complications, the Genesee county project will complement 
the efforts of UPDON and broaden the referral network concep 
Based upon the experience from UPDON and Genesee county, diabe¬ 
tes outreach networks may be implemented in other areas of the state, 
making help available to more Michigan residents in need. 
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Footnotes & Credits 


1 Centerfor Health Promotion. Diabetes; Opportunities for Quality Care and Cost 
Containment In Michigan. Lansing; Michigan Department ot Public Health, P.3, 


* Halpem, M., J. Beasley, E A. Jensen, M. Gebhard, D. Dodson, and S. Crawford, 
Intensive Follow-up Aids Diabetes Self-Management Results of the Saginaw 
Proje^’paper delivered at 6th Annual CDC Diabetes Control Conference, May 10, 

* In 1987, the average cost of one day of hospitalization care for all admissions with 
a diagnosis of diabetes mellitus was (625.79; Michigan Department of Public 
Health, Office of the State Registrar and Centerfor Health Statistics, Michigan In¬ 
patient Hospital Data, Table 2a, 1987. 


For more Information, please contact: 

Michigan Department of Public Health 
Centerfor Health Promotion 
Diabetes Control Program 
3423 North Logan Street 
P.O. Box 30195 
Lansing, Michigan 48909 


UPDON 

Attn: Mary Snitgen 

Suite 225, Harlo'w Block 
102 West Washington Street 
Marquette, Ml 49855 

(906) 228-9203 


Michigan Department of Public Health • UPDON 

Form HP-192; Authority Act: Act 368, P.A. 1978, as amended 
The Michigan Department of Public Health will not discriminate against any 
individual or group on the basis of race, color, religion, national origin or ancestry, 
age. sex, (or marital status) or handicap*. 
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FOREWORD 


There is a distressingly wide, and in some cases, growing gap in health status 
the minority Black, Hispanic, Arab American, Asian/Pacific Islander, and 
Native American population and the majority population in Michigan. Heart disease, 
oncer and homicide death rates are all rising for minorities. The minority infant 
mortality rate as well as the mortality rates for diabetes, accidents, and cirrhosis are, 
it best, stagnating. 

In 1985, Michigan’s minority death rate exceeded the national level by 18 percent. 

The pervasiveness and severity of health problems experienced by Michigan 
minorities led former state health director Dr. Gloria Smith to convene a group of 
scientists, health professionals and public policy leaders to examine the nature and 
causes of the discrepancy in health status between minorities and Whites and to 
recommend potential remedies to dose this gap. I strongly endorsed this initiative and 
sow believe that dosing the minority health gap should be the number one priority for 

public health community. 

All of Michigan has a major stake in improving the health of the minority 
population. With nearly one in five residents now belonging to a minority group, our 
ability to be economically competitive in a highly technological sodety depends on 
good health and high educational levels in both the White and minority communities. 
Additionally, our efforts to reduce health care costs and improve the overall quality of 
life in our state will depend on progress being made by all groups in reducing rates of 
illhess and injury. 

We now have sufficient data to both awaken our sensitivity and guide policy 


initiatives. 


As the task force report 
unfolds, it will be apparent that 
positive results will not be easily 
attained, but will require 
persistent and continuing attention 
now and in the years ahead. 
Decisive and coordinated action on 


the part of business, labor, 
government, voluntary agendas 
and individ uals to faithfully 


implement the six major 


recommendations will bring us 
closer together and benefit the 
entire state. 


Accordingly, I wish to thank 
the leadership and members of the 
Task Force on Minority Health Raj M Wiener 



Affairs, not only for a job well 
fBe, but for a job well begun. 
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EXECUTIVE sditiuSBY 
INTRODUCTION 

ft, wide discrepancy in mortality rates between the minority population of Blacks, 
Arab Americans, Asian/Pacific Islanders, and Native Americans and the White 
appears to be growing. For a number of causes of death, minorities have 
increases in mortality rates in recent ye ars . 


IS 


extent of the health problems affecting minorities was first documented in a 
^fcieral report by the Secretary of Health and Human Services, It was determined 
£0 of minority excess deaths (when compared to white death rates) fell into six 
areas: heart disease and stroke; cancer; homicide and accidents, infant 
, cirrhosis and diabetes. 

fte minority population in Michigan has increased rapidly in recent years. The 
0 Ot 1985 minority population estimate, which adjusts for past under-counting, is 
jo d 1.8 million. This is about 19.4 percent of all Michiganians. 


Minority Population in Michigan, 1985 




Minority Group 

Number 

Percent 

Black 

1,344,477 

14.79% 

Hispanic 

184,592 

2.03% 

Arab American 

100,182 

1 . 10 % 

Asian/Pacific Islander 

76,141 

0.84% 

Native American 

62,927 

0.69% 

Total Minority Population 

1,758,220* 

19.35% 


♦Note. Total is reduced by 10,099 to avoid double counting 
the Black Hispanic population. 


Minorities now constitute nearly one in five of all Michigan residents. Realizing 
the potentially severe impact of health problems on this population, the Department of 
Public Health convened a task force of distinguished scientists and public health 
riders to examine the broad array of minority health issues and formulate an action 
plan. The task force was supported by staff drawn from all parts of the State Health 
Department and coordinated by the Division of Research and Development in the 
Center for Health Promotion. Acting State Health Director, Raj M. Wiener, personally 
Srected the meetings and activities of the task force, and made "Closing the Minority 
Health Gap" a major focus of the administration: 

Improving minority health status is a matter of simple justice. Also, a concentrated 
effort designed to reduce health risk factors and improve access to care for minorities 
rill bring immediate and beneficial economic and social benefits for the state as a 
whole. For what state, or what nation, can long survive if one-fifth of its population 
to reach its full potential and make its unique gifts available to society? 





Source: https://www.industrydocuments.ucsf.edu/docs/lqjlOOOO 




Blacks 



Blacks are the largest minority group in Michigan. They are an almost entirely 
urban population. Since Blacks represent 75% of all minorities, the overall health 
status of minorities tends to reflect the Black experience. 


Michigan death rates for Blacks are substantially higher than White rates for heart 
d iseas e , cancer, stroke, pneumonia and influenxa, diabetes, and for chronic Hver disease 
and cirrhosis. The infant mortality rate for Blades is two and one-half times the White 
rate and the homicide rate for Blacks is over twelve times higher than that for Whites. 

Blacks also have higher prevalence rates of a number of key risk factors. 
Hypertension, a risk factor for cardiovascular and cerebrovascular disease, is one and 
one-half times as common in the Black population in Michigan as it is in the White 
population. The prevalence of cigarette smoking is substantially higher in the Blade 
community than in the White community. Obesity is much more common among Black 
women than among White women. Poor access to early detection and treatment services 
for diseases such as cancer appears to be a significant factor in the elevation of 
mortality rates for Blacks. Inadequate access to prenatal and postnatal care services 
contributes to the very high rates of infant mortality in the Black community. 


Hi«pnnirfl 



Hispanics are the second largest minority group in Michigan. Hispanics of Mexican 
origin are the largest subgroup with others coming from more than a dozen Spanish 
speaking countries. 

As is the case for other population groups, diseases of the heart and cancer are 
the leading causes of death. Although the Hispanic overall cancer prevalence rate 
appears to be lower than the non-Hispanic White rate, rates for gallbladder, stomach, 
cervical, and renal malignancies are elevated for Hispanics. Hispanics appear to have a 
greater prevalence of such risk factors as hypertension and obesity than is the case 
for the non-Hispanic White population. Diabetes prevalence also appears to be elevated 
Hispanic males are more likely than non-Hispanic White males to be victims of 
violence. 

Hispanics are twice as likely as Whites to be uninsured Access to care may thus 
be financially difficult or impossible, a problem compounded by linguistic and cultural 
barriers. 

A Department of Mental Health needs assessment found, "the most serious problems 
overall (among Hispanics) are unemployment and Bubstance abuse. The problems most 
commonly identified as emotional or mental were depression and alcoholism." 


Arab Americans 

Arab Americans trace their origins to many different Middle-Eastern countries. The 
largest subgroup is Lebanese with Arabians, Assyrian, Syrians and Iraqis among the 
other major ethnic groups. Three-quarters of Michigan Arab Americans live in the 
metropolitan Detroit area. The rapid growth of the Arab population is directly 
attributable to immigration from the war-torn Middle East. The south end of Dearborn 
serves as an immigrant reception area. ^ 
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A lt hough data is scarce on several of the minority groups within Michigan, it 
t it more sparse far Arab Americans than fir any other minority group. Several 
studies have focused on prenatal and postnatal health can needs of Arab 
jean women in the greater Detroit metropolitan ana. A recent parenting survey 
d that Arab American women marry at a young age and begin child-bearing early, 
t pregnancies lead to complications and often result in high infant death rates, 
y, language and culture differences an major barriers to obtaining health 


jp and Pacific Islanders 

This population also comes from many countries around the world. The largest 
up is Asian Indians, followed by Filipinos, Chinese, Koreans, Japanese and 

'tfitoamese. 

Heart disease and cancer have consistently been the two leading causes of death in 
Asian and Pacific Islander population in Michigan, as in the non-minority 
tion. Asian and Pacific Islanders, however, have lower heart disease and cancer 
ity rates than do Whites. These differences may be due to culturally influenced 
►haviors involving diet, smoking, and alcohol consumption. There is evidence, however, 
ff/jrthese behavioral and disease patterns change as immigrants adopt United States 
lira! patterns over time. 


Accidents were responsible for approximately 12 percent of the Asian and Pacific 
der deaths in Michigan in the past three years, about three times the frequency of 
cause among Whites. 


i? 


Tuberculosis, although not a major cause of death, is a serious health problem 
tmong Asian and Pacific immigrants. The rate for Asian and Pacific Islanders is more 
than twenty times the White rate. The federal Centers for Disease Control in Atlanta 
estimates that half of these cases are preventable with appropriate screening and 
treatment. 


Native Americans 

American Indians from three major tribal groups - Ojibwa (Chippewa), Odawa 
(Ottawa) and Potawatomi - form the bulk of the Michigan Native American population. 
There are six federally funded recognized reservations in Michigan serving about 10,000 
people. The majority of Michigan Indians, however, live in urban areas, with one-third 
of the total in the Detroit metropolitan area. 

The percentage of total deaths from accidents, chronic liver disease, suicide and 
diabetes was higher among Native Americans in Michigan (1984-1986) than for all 
Michiganians in 1985. The first three causes of death may be directly or indirectly 
related to alcohol abuse, which is one of the most critical health problems among 
American Indians. 
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MINORITY DEATHS 




Minority excess deaths are those which would not have occurred if the mortality 
rates for minorities had been the tame as the rates for the White majority. 

Michigan age-adjusted death rates in 1985 were higher for minorities than for 
Whites for the four leading causes of death and for seven of the ten leading causes. 
Rates for minorities were 27 percent higher for both diseases of the heart and for 
cancer, the two leading causes of death. Overall, the age-adjusted death rate was 48 
percent higher for minorities than for Whites. 

If there were no disparity in death rates, there would have been 3,241 fewer 
minority deaths in 1985 (a total of 7908 deaths instead of the actual total of 11,149). 

The major causes of excess deaths to minorities in 1985 were: 


Condition 

1985 Excess M 

Heart Disease 

658 

Homicide 

653 

Cancer 

473 

Infant Mortality 

289 

Liver Disease 

209 

Stroke 

206 

Diabetes 

91 

Accidents 

32 



Heart Disease and Stroke 

In this country, cardiovascular and cerebrovascular diseases lead to more deaths, 
disability and economic loss than do any other group of illnesses. Diseases of the 
heart were the leading cause of death in 1985, both nationally and in Michigan. Heart 
disease death rates are substantially higher for minorities in Michigan than for 
minorities nationally. In 1985, the Michigan heart disease mortality rate for "other than 
Whites" was 27 percent higher than that for Whites. Nationwide, the 1984 heart disease 
death rate for "other than Whites" was 18 percent higher than that for Whites. 

Hypertension, or elevated blood pressure is an important risk factor leading to 
cardiovascular and cerebrovascular diseases. Blacks have a much greater prevalence of 
hypertension than do Whites. Black women are at higher risk than Black men. Among 
the factors suggested as contributing to the higher prevalence of hypertension among 
Blacks are low income, low levels of social support, a lower ratio of potassium to 
sodium in the blood, and a greater prevalence of obesity. 

Other important risk factors for heart disease are high cholesterol, cigarette 
smoking and lack of regular aerobic exercise. 
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AGE-ADJUSTED HEART DISEASE DEATH RATES 


IKHHM4 AND 1970-11 


□ MICHIGAN 
WHITES 


+ MICHIGAN 
MINORITIES 


O U.S. WHITES 


U.S. MINORITIES 


Homicide 

The homicide death rate for Blacks is about a dozen times higher than that for 
Whites. The vast majority of the 709 Black homicide deaths in 1985 were excess deaths, 
deaths that would not have occurred if the rate for the Black population was the same 
as that for the White population. Nearly 500 of the Blacks who died by homicide were 
individuals under the age of 35 years. 

A new public health statistic, "Tears of Potential Life Lost (YPLL)", dramatizes 
the impact of violence. In 1985, there were 19,041 years of life lost prior to age 65 by 
Michigan Black males because of homicide. This represents 22 percent of the total 
years of life lost before age 65 by Black males as a result of all causes of death. 

Sixty percent of Michigan homicide deaths occurred in the City of Detroit as did 
76 percent of Black homicide deaths. Other counties in addition to Wayne (34.6 deaths 
* zer 100,000 population) with double digit homicide rates in 1986 were Genesee (17.1) 
{^(nd Saginaw (15.7): 
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Gun-related killings accounted for 73 percent of all Black homicides in 1936. Also, 
about half of the 10,000 1985 hospital discharges involving homicides and injuries 
purposely inflicted on another person involved minority victims. As many as half of all 
homicides are alcohol-related. Homicides are also often preceded by patterns of non- 
fatal violence such as assaults, spouse abuse, child abuse and self-inflicted injury. 

A whole generation of minority youth is in danger. The symptoms of the problem 
are violence, drug and alcohol abuse, teenage pregnancy and dropping out of school. 
The reality of unemployment combined with the accelerating decay of city 
neighborhoods and the easy availability of drugs present huge obstacles to child rearing 
in minority communities. 


Cancer 

Cancer is a leading cause of death, second only to heart disease. Ten years ago in 
Michigan, the cancer mortality rate for "Other than Whites” was 26 percent higher 
than for Whites. In 1984, the gap in Michigan was 28 percent, higher than tA 
nationwide difference of 21 percent ™ 

6 


2023673725 


Source: https://www.industrydocuments.ucsf.edu/docs/lqjlOOOO 





1970 

1973 

1976 

1979 

1982 

1983 


D WHITE 

MALES 

+ WHITE 
FEMALES 

♦ MINORITY 
MALES 

A MINORITY 

FEMALES 



In 1985, new cancer cases were found 20 percent more frequently among Blacks 
than Whites. Elevated cancer rates among Blacks include lung, cervical, stomach and 
prostate. 

Several behavioral risk factors such as tobacco use, poor nutrition, and high 
alcohol consumption are related to the increased occurrence of cancer The primary 
factor in elevated cervical cancer deaths are lack of access to preventive medical care 
(PAP tests), particularly among post-menopausal women. 

Occupational exposures to asbestos, benzene, chromium, agricultural chemicals and 
air-borne dust are often even more lethal when combined with behavioral risks such as 
smoking and alcohol consumption. Minorities in manufacturing, service and agricultural 
jobs need io know about occupational exposures they may be facing and of ways to 
protect themselves through safer work environments and reduction of behavioral risks 
which aggravate the dangers. 

Hispanics, Asian/Pacific Islanders and Native Americans have lower overall' cancer 
ftktes than Whites. This may be a result of lower behavioral risks in the case of 
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Hispanics and Asian/Pacific IslanWd. There are, however, particular types oV^ncer 
such as stomach cancer, which in the Hispanic and Japanese-American population have 
incidence rates double that of Whites. This may be due in part to the consumption of 
heavily spiced, pickled and smoked food. Chinese-Americans and Hispanics have an 
excess incidence of cervical cancer. This is particularly distressing since every death to 
invasive cervical cancer is totally preventable with today's health care technology. 


InfantMortality - 

The death of a baby before the child reaches his/her first birthday is a tragic 
personal loss for the family and a social loss for the community as a whole. The 
infant death rate is more than a health indicator, it is a measure of the quality of life 
for the entire population. 

Declines in infant death rates were observed during the 1970’s, but the rate of 
decline has been smaller for minorities than for Whites. As a result, the racial gap in 
infant mortality has been growing in Michigan. In 1970, the Black rate was 63 percent 
higher than the White rate, but by 1986, the Black rate was 156 percent higher. 

Native American infant death rates in 1984 were 26 percent above the White rate. 
The rate for other races, mostly Asian and Pacific Islanders is close to that of White, 
Accurate data on Hispanic infant deaths will not be available until the new bij) 
certificate becomes available in 1989. A study by the Wayne County Health Department 
indicates that the infant mortality rate among the Dearborn Arab community is quite 
high. 

Many factors are involved in high minority infant death rates including, poverty, 
lack of prenatal care, teenage pregnancy, substance abuse and inadequate diet. The 
economic circumstances faced by minorities combined with poor access to preventive 
health care are conditions which increase the number of babies bom too small, too 
soon. In turn, this has increased the health costs for hospital-based intensive care for 
both high-risk mothers and infants. 


Alcohol and Drug Abuse 

Excessive drinking can lead to many adverse health outcomes including cirrhosis of 
the liver. Minority groups experience higher rates of alcohol-related illness and death 
than do Whites. Among women, abusive drinking is more likely to occur among Blacks 
than Whites. Also, Native Americans are significantly more likely to be alcoholic than 
are Whites. 

The racial discrepancy in cirrhosis mortality rates was especially large for 
Michigan in 1984. For the U.S. as a whole in 1984, the other-than-White rate was 1.5 
times higher than the White rate (14.3 vs. 9.3) while in Michigan the other than White 
rate was more than twice as great as the White rate (25.4 vs. 10.0). 

Michigan hospital discharge data for 1985 reveal that Black and other minority 
males were roughly twice as likely to have been hospitalized with a primary diagnosis 
relating to alcohol abuse as White males (White: 351.0; Black: 753.0; other minority: 
619.0). Minority women were more likely to be hospitalized for alcohol-related illnesses 
than were their White-counterparts (White: 96.2; Black: 162.0; other minority: 242.0^ 
[Note: all rates are per 100,000 population.] A 
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w ithstanding their increased death and ilhiws* risk from alcohol related disease, 
do not appear to be heavier drinkers than Whites. For example, a 1987 Michigan 
reveals that Blacks and Whites have similar percentages of heavy drinkers 
j %2% and Blacks 7.3%). The tact that Blacks do not appear to be more likely to 
ggcessively than Whites, in spite of a greater likelihood of suffering Scorn the ill 
alcohol, may indicate that other environmental factors such as poverty, poor 
and poor nutrition have exacerbated the negative consequences of alcohol 


jhfre Americans are particularly hard-hit by cirrhosis deaths, especially in the 
fge groups. In fact, alcohol is viewed as "the most critical health problem 
rMichigan Indians". 


lfind-altering substances, like alcohol, while holding out hope of escape from 
J iqkmnt living conditions, destroy physical and mental health. The addicted individual 
I gcfea usable to learn and work, thereby further decreasing life opportunities. 


Ottbetes 


Diabetes is a disease characterized by abnormally high levels of glucose in the 
1/ hod resulting from the body’s failure to properly metabolize carbohydrates, fats and 
Mans. About 5*10 percent of diabetics are dependent on daily injections of insulin. 
Most persons with diabetes develop their symptoms after age 40 and are managed 
through diet, weight control, exercise, and insulin or oral medicine. Common 
amplications of diabetes include blindness, limb amputation, kidney failure, and birth 
defects in children bom to diabetic mothers. 


Diabetes is more prevalent in minority populations than in the White population. 
Blacks, Hispanics, Native Americans and Japanese Americans all have elevated diabetes 
prevalence rates. In a 1983 random sample of Michigan’s population, the diabetes 
prevalence rate was 5.5 percent among Black adults, which was 1.53 times the White 
ate of 3.6 percent This discrepancy is especially great among women, with Black 
women having a prevalence rate 80 percent greater than the White rate. 


Appropriate medical care for diabetes includes prescribing the right medication, 
(Bet and exercise and also providing comprehensive instruction about the therapies and 
selfcare activities which actively support patient self-reliance and responsibility. The 
prescribed diet must be tailored to the patients’ social and ethnic background and 
style to ensure compliance. 


AIDS is a particularly deadly disease. About 50 percent of persons diagnosed as 
having AIDS die within a year of diagnosis. About ninety percent die within five years. 


The bulk of AIDS cases have occurred among certain sub-groups of the population, 
kty-one percent of cases were males with a history of homosexual/bisexual contact, 
1 percent of cases reported intravenous drug use, and 7 percent reported both 
homosexual/bisexual contact and intravenous drug use. 
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The racial breakdown of these cases showed that 55 percent were White, 44 
percent were Black, and the remaining one percent consisted primarily of Hispanics. 
Race-specific AIDS case rates were 3.7 per 100,000 for Whites and 17.9 per 100,000 for 
Blacks. The Black rate was 4.8 times higher than the White rate. National data also 
show higher rates for minorities than for Whites. 


Michigan AIDS Cases by Race 
January 1,1988 


Race/Population 

White 

Black 

Hispanic 

Other 

TOTAL 


No. of C as es 


518 


Rate per Population 

3.70 

17.94 

3.70 
••• 

5.70 


t 


Approximately 40 percent of Michigan Blacks with AIDS are believed to have 
contracted the disease through male homosexual/bisexual contact. The remainder of 
Michigan Blacks with AIDS contracted the disease by intravenous drug use, 
heterosexual contact and blood product transfusion. Eight Black children in Michigan 
contracted AIDS through prenatal transmission from AIDS infected mothers. 

The potential for heterosexual spread of AIDS in the minority populations in 
Michigan is disturbing. Data from the Venereal Disease Section^ Michigan Department 
of Public Health, show that the rates for reports of syphilis and gonorrhea in the 
"other than White" population, at 18.4 per 1000, are eleven times greater than the rates 
in the White population, at 1.6 per 1000. These data suggest that if the AIDS virus 
becomes more prevalent among heterosexuals, then the likelihood of disproportionate 
spread within minority communities is high. 
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Nutrition and Hunger 

Poor nutritional practices are an important health risk factor. Illnesses that are 
influenced by diet include: diabetes, cancer, heart disease, and hypertension. Some 
researchers have estimated that proper diet could reduce the risk of non-insulin- 
dependent diabetes by 50 percent, cancer by 35 percent, and heart disease by 21 
These diseases are especially prevalent among minorities. 

Access to food for the poor has emerged as an issue in Michigan as well as the 
rest of the nation. It has been said that the programs created in the United States in 
the 1960s and 1970s had "virtually eliminated" the problem of hunger, but reductions in 
federal binding for state food programs in the 1980s have regenerated the problem in a 
ihghtly different form. Today the isolated elderly, poor children at school and pregnant 
women are the moat affected by these federal cut-backs. Many of these who lack 
access to adequate food resources are minorities. Also, culturally sensitive food choices 
need to be included in both pubhdy and privately subsidized feeding programs. 
Transportation to food program sites is especially difficult for elderly minority persons. 

((( Minority residents need up-to-date nutritional information. Modification of dietary 
practices to achieve such goals as a reduction in obesity, although difficult to achieve, 
could have a significant impact on the health status of minority populations. 

Environmental Hazards 

A number of environmental hazards have a greater impact on members of minority 
communities than on the general population. The quality of housing has a significant 
effect on health status. Estimates indicate that as many as 17 percent of Michigan 
dwelling units today are substandard. Minorities, especially in our inner cities, occupy a 
disproportionate share of these substandard homes. 

Health problems associated with housing include environmental hazards, 
communicable disease, and accidents. Among environmental hazards related to housing 
are infestations of rodents; various kinds of toxic substances such as asbestos and lead; 
improperly vented heating equipment which results in the accumulation of carbon 
monoxide; indoor air pollutants such as formaldehyde, nitrogen dioxide gases, and 
radon; and problems related to the water supply. 

Blacks in the United States have been found to have higher concentrations of 
blood lead than Whites. Ethnic differences are more pronounced for young children 
than adults, and they often are associated with socioeconomic factors. The assimilation 
of lead into the human body occurs through the mouth, nasal passages, the skin and 
from the mother to fetus across the placenta. A common example is ingestion of lead 
paint chips. After lead has been assimilated into the body, it is altered by certain 
dietary compounds; for adults, about 50-60 percent is excreted before it is stored in 
the skeleton. 

It is estimated that some 45,000 persons work in Michigan each year as migrant 
gri cultural laborers; some 80 percent of these workers are Mexican Americans, 
(f igriculture has the third highest rate of occupational injuries, ranking behind mining- 
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quarrying and construction. Those feSRring in agriculture are also at increased iSrfor 
such diseases as leukemia, multiple myeloma, lymphoma and cancer of the prostrate and 
stomach. Agricultural laborers are more prone to parasitic infection than growers, and 
their diets provide lower nutritional intake. 

Little is known about pesticide poisoning among migrant farmworkers in the state 
of Michigan. Since there is no monitoring system to report pesticide cases in the state, 
there is neither data on the prevalence of poisonings nor on the long-term effect of 
pesticide use on farmworkers. 

One of the chief concerns of advocates for greater pesticide control is the 
exemption of agricultural workers from "Right to Know" legislation on chemical 
substances. Another concern is the need for a system to collect data on occurrences of 
pesticide poisonings. 

Environmental issues such as the hazards from toxic dump sites, nuclear waste, and 
the protection of forests, rivers, and lakes receive considerable attention. The problems 
of the urban environment, which disproportionately affect minorities, also need 
increased attention. Many of the urban environmental hazards affect children and 
therefore have a long-term impact on our society. 

Problems of Children ^ 

Because of the vulnerability of children, how well a society treats its children is 
an indication of the society's compassion as well as its future well being. As children 
develop physically, socially, and emotionally, they are dependent upon others to provide 
for their special health needs. For proper growth, they require a healthful environment, 
sufficient and nutritious food, freedom from injury, and an opportunity to learn good 
health habits. 

Once a child 1 passes through infancy, there is a period of pre-adoltescent years 
which are the most healthful of the person's life. There are notable exceptions, 
however. Minority children with developmental disabilities have difficulty reaching 
their full potential without special intervention. Also, the "new morbidity" faring the 
children of today includes family disorganization, drug abuse, and injury. 

Injury has a disproportionate impact on the young. In 1985 in Michigan, there were 
29,256 hospitalizations due to injury of children (under age 20), making it the second 
leading cause of hospitalizations for children. Intentional injury was the leading cause 
of injury-related hospitalizations for Black children (895 cases). Death rates from 
drowning were slightly higher for Black children than White children Deaths from 
burns were six times higher for Blacks than for Whites. 

Children adopt many unhealthful behaviors that could influence their health as 
adults. For example, cigarette smoking is a major risk factor for cancer and 
cardiovascular disease. A 1986 national survey revealed that 19 percent of high school 
seniors smoke daily and that 68 percent had smoked at least once. Most smokers begin 
smoking during junior or senior high school. 
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of the Elderly 
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Health is a central c onc e rn to the elderly since they are more susceptible to 
disease and 01 health than are younger persons. A national survey indicated that 55 
percent of all Blacks 65 or older regard their health to be only fair or poor, in 
contrast to 33 percent of White respondents. Poor health was also more likely to 
restrict the activities of older Blades than older Whites (43.4 versus 30.8 restricted 
days per year). 

The problems of the elderly are often the problems of minority women over the 
age of 65, who have already outlived their male counterparts. 


A 1962 needs assessment sur ve y of Detroit elderty (60 and over) showed that poor 
health, restricted mobility and msuffirient income were among the most frequently 
mentioned problems. When asked what services they would like to see improved for 
seniors, 14 percent of the respondents mentioned home meal programs and another 14 
percent mentioned home nursing care. When asked about load service programs, 20.5 
percent of the elderly report that they were unaware of these programs. 

According to the Michigan Office of Services to the Aging, almost all (96 percent) 
the respondents reported that they were covered by health insurance. Those in 
verty and minorities were most likely to perceive that they could not receive good 
medical care. Furthermore, minorities and the poor were more likely than other elderly 
to report using clinics and related firms of care. 

The social support of family, friends and church members is extremely important to 
elderly Blacks, particularly to those with lower incomes. These supports have been 
shown to be important for daily activities as well as for participation in publicly 
subsidized services. 


The elderly are requesting expansion of home delivered 
meals and home nursing services. 
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Access to Care 

Minorities in Michigan often do not have adequate access to health care. Minority 
individuals suffer from poorer health status according to measures of premature 
mortality and excess monndity. They are less likely to have seen a physician in the 
last year and use proportionately Ihr fewer physician visits than do non-minorities. 
Three kinds of barriers to health cars are cental to minority access problems: physical 
access, eco n om i c factors, and cultural acceptability of services. 

Physical barriers are a problem in rural areas because of the great distances to be 
traveled for routine primary care and hospital care. In urban areas, the public 
transportation depended upon by minorities is often expensive or unavailable at the 
time of day when services ere needed. 

Economic factors create barriers to health care in at least three ways. The most 
obvious is that persons unable to afford health care often do not seek it until forced 
to do so by the severity of the illness. Second, providers of health care are often 
unwilling to provide services to persons with no obvious means of paying for the care. 
Third, treating illness at an advanced stage is almost always much more expensive th^ 
preventive care or early intervention; Insurance factors compound these econo A ) 
problems. The Michigan League for Human Service in its 1986 study of the uninsuredm 
Michigan found uninsured rates of 11.4 percent for Blacks, 13.6 percent for Hispanics, 
and 18.3 percent for other minorities compared with a rate of 10.5 percent for non- 
Hispanic Whites. With the continuing problem of plant closings in Michigan, concern 
about loss of health insurance coverage by many workers is growing. 

Cultural acceptability of services is an issue that also must be considered in 
attempts to enhance minority access to the health care system. The health care 

delivery system has evolved with partial and inadequate participation by minority 
communities. Refugees and immigrants from Southeast Asia have special access 
problems. Language difficulties are a barrier to care and there appear to be delays in 
seeking access to care. The number of immigrants from Southeast Asia arriving in 
Michigan between 1975 and 1985 has been estimated at 10,500. The heavy influx of 
immigrants in Arab American communities in Michigan has led to similar access 
problems for this population. 


Jobs and Education 

Minority groups have experienced historic discrimination that has placed a 
disproportionately large segment of their members in depressed economic situations. 
Although the specific forms of discrimination experienced by each minority group 
varied, systematic segregation in jobs continued into the twentieth century and was a 
common reality endured by all minority groups just a generation ago. 
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Some economic indicators show not only a slowing of progress but of regress in 
the status of minorities in recent years. Since 1975, the overall share of Black 
employment declined despite the relative increase in the Blade population. Minority 
groups have been more severely affected than have Whites by the erosion of jobs in 
the manufacturing sector. Unemployment rates have continued to rise lor minority 
group members in the 1980s despite an overall improvement in the unemployment rate 
. far the state as a whole. 

The deteriorating economic situation faring minority communities has had an 
especially devastating impact on minority youth. The Black youth unemployment rate in 
Michigan has not dropped below 50 percent since 1980 and has ranged as high as 68.3 
percent in 1983. Black youth unemployment rates in the 1980s have been between 2.3 
and 3.7 times as high as White youth unemployment rates. 

The systemic problems of high unemployment levels for minorities and inequality in 
the educational arena are interrelated. Jobs at decent wages are a vital factor in 
family formation and maintenance. A supportive family environment and hope for the 
future are both important factors in educational success. 

Minority high school drop-out rates are tragic; dropping-out often leads to 
employment or low wage, dead-end jobs. The latest figures available indicate that 
hrly drop-out rates for Hispanics and Blacks are more than double the rate for White 
ildren. 


Number and Percentage of Michigan High School Students 
Dropping Out of School by Race/Ethnic Group, 1986 


Race/Ethnic Group 

American Indian 
Asian American 
Black 
Hispanic 
White 

TOTAL 


Number 

246 

87 

9,069 

810 

17,592 

27,804 


Percentage 

5.9% 
2.3% 
12 . 0 % 
10.9% 
4.5% 


The deteriorating economic s itua tion facing minority 
communities has had an especially devastating impact on 
minority youth. 
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Smoking PrfTftntinn and Cessation 


Smoking is a factor in many poor haalth outcomes. Among the most important are 
lung ca nc e r , esophageal cancer, ischemic heart disease, stroke, low birth weight, and 
complications of diabetes* 


Not only is smoking jmvalenoe ^higher within nunority than non -minori ty 
communities, the tobacco industry has targeted advertising toward both Blacks and 
Hispanics. These advertisements appear in magazines for minorities and on billboards in 
minority neighborhoods. Furthermore, cigarette companies sponsor entertainment and 
cultural events attended predominately by minorities, and fund ed ucational institutions 
that serve Blacks. These efforts of the tobacco industry increase the urgency and need 
to combat *mnlrinflr w ithin minority mmnnirnfaM 

Although most smokers who have quit do so on their own, several eval uation 
studies of smoking cessation programs in Michigan have demonstrated success with 
outpatients, members of community organizations, and pregnant women. Research has 
also shown, however, that smokers are not likely to volunteer for a cessation program, 
especially if it involves finanri al costs. Many in the smoking cessation field belief 
that such programs are most effec t ive when they occur within estab) 
organizations such as work places, dubs, churches And hospi tals 




Mass media campaigns are a useful approach to smoking reduction. They have a 
considerable potential impact since they reach many individuals who are not otherwise 
exposed to smoking cess at ion messages such as the unemployed, homemakers, and 
others who may have limited contact with organizations. 


Hypertension Prevention and Control 

Hypertension, or high blood pressure, is one of the most deadly of the treatable 
diseases. Uncontrolled hypertension can lead to stroke, heart attacks, kidney disease 
and kidney failure, and accelerates diabetes complications. 

There is some evidence that the incidence of hypertension g»n be decreased 
through stress reduction and related changes in lifestyle. For example, muscle 
relaxation and stress perception techniques and exercise programs have been devised to 
help individuals cope with stress and have been shown to decrease blood pressure. 
Dietary changes to reduce sodium intake and maintain ideal body weight are especially 
important for minorities. Blacks have been shown to both consume more salt and to be 
more sensitive to the hypertension inducing properties of salt than the White 
population. 

Blood pressure screening, medication and good follow-up are important ingredients 
to successful programs. Some community groups, such as churches, employers and labor 
unions offer screening and counseling services. 


* 
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Education 






Diabetes is the seventh leading cause of death in Michigan: people who have 
diabetes are twice as likely to be hospitalized as the non-diabetic population; persons 
with diabetes have twice as many heart attacks and twioe as many strokes as those 
who do not have the disease; 50 percent of all nan-traumatic amputations in the 
United States are performed on diabetics; 25 percent of all cases of kidney failure are 
caused by diabetes; diabetes is the leading cause of new blindness in the United States; 
and diabetes increases the incidence of life-threatening problems for newborns. 

There is no known cure for diabetes. However, with close management of diabetes 
through prompt, adequate treatment and good self-management practices, certain of 
these mqjor complications may be reduced and perhaps avoided altogether. Numerous 
studies show that diabetes patient education is an effective therapeutic intervention. 

Patient education programs are most often conducted in the outpatient hospital 
setting and involve a routine series of visits which indude checking for complications 
and educating the patient on subjects from diet and foot care to self-monitoring of 
blood sugar levels. 

Reduction of Violence and Injury 

Research on prevention of homidde is just beginning. Among the factors which 
have been rited as contributing to intentional injuries are: the prevalence of firearms; 
alcohol and drug abuse; poverty and joblessness; and the portrayal of violence in the 
media, particularly television. Affecting any of these factors would involve significant 
changes in the policy arena similar to those which have taken place in the automobile 
safety arena in the past three decades. 

In recent years, a number of public health leaders have advanced the concept that 
homicide is a public health problem. In the past, homidde was viewed essentially as a 
problem for the criminal justice system. 

Actions to restore a "sense of community" are needed. One such approach is the 
Ohio Department of Health’s recent initiation of a Parenting for Peaceful Families 
Program." The program involves a community-based discussion series offering parents 
practical information about parenting skills and child development. The Ohio project is 
based on the concept that violence is a learned response and that peacemaking can be 
a learned response as well. 

Teaching children and youth how to "get away dean" from potentially violent 
confrontations and restricting their access to handguns would also be benefirial. 


j Reduction of Low Birth Weight and Infan t Mortality 

Michigan has taken a number of steps in the last several years to address the 
| state’s high infant mortality rate. In 1985 legislation was enacted establishing prenatal 
| care as a basic health service. Under this legislation, the Michigan Department of 
I Public Health through the intermediary of local health departments provides 
reimbursement for the cost of prenatal care for those not covered by Medicaid if their 
j ncomes were at or below 185 percent of the poverty level and they were uninsured at 
\*e time of enrollment This statewide program, known as Prenatal Postpartum Care 
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(FPCX includes outreach, prenatal”' care, laboratory tests, ritamin and mine ral* 
supplements and education. Payment for labor and delivery sendees were added as of 
this year. 

There are other effective measures that will help to reduce Michigan’s 
unacceptably high minority infant death rates. They include: supplemental nutrition for 
pregnant women; reduction of alcohol use and cigarette consumption; voluntary access 
to family planning services; and parent education. 


Reduction of Ravirnmaimtal Hassids 

Interventions to reduce the impact of environmental hazards on minority health 
status involve changes in the policy arena. Housing appears to be an area of great 
co ncer n, both in terms of its impact on the health of the population and because there 
is generally an abse n ce of state public health policy in this area. Other environmental 
issues of importance are pesticides, sanitation, and occupational hazards. 


The state health plan es t a bl ishes the goal that all Michigan residents should have 
housing which meets minimum standards for structural adequacy, is not overcrowded, 
does not present hazards related to lead base paint poisoning, and is not infested with 
rodents. A plan objective is the reduction of unhealthful housing in Michigan. 



Housing "livability standards" should be developed and provision made for the 
administration and enforcement of these standards. 


Nutrition Improvement and Access to Food 

Since nutrition is basic to health, it is important that minorities receive current 
information on nutrition so as not to lag behind the majority culture. The American 
Heart Association, the U.S. Department of Health and H uman Services, the UlS. 
Department of Agriculture, the American Cancer Society, the National Cholesterol 
Education Project, and the American Dietetic Association are using radio and 
television to educate the public in general and minorities in particular. 

In conjun c tion with nutrition education, publicly subsidized feeding programs should 
provide meals that are healthful and consistent with current dietary guidelines. Many 
foods that are plentiful in these programs such as cheese and butter are high in 
sodium, fat and calories. The Michigan Food Policy Report of the Michigan Department 
of Agriculture recommends content specification levels and more variety for the food 
items provided in emergency food programs. This could assist in making food choices 
available which could be tailored to minority group preferences. 
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W .TO CLOgl SI GAP -imtirr - 

A aeries of steps to be taken over the next two years are presented below. Some 
of these can be accomplished immediately by the Michigan Department of Public Health. 
Others will require cooperative effort from multiple units of state government, often in 
concert with our health partners in the business, labor, professional and voluntary 
communities. These measures, if fully implemented and continued over the long-term, 
will help make it possible for the generation of minorities bom in the twenty-first 
century toeqjoy health and longevity equal to that of the White population. 

It is essential that pr ogr e ss be monitored by the proposed Office of Minority 
Health and by the Director of Public Health, with regular reports given to the 
Governor, Legislature and Public. 

Determinations on funding levels have yet to be made. It is believed that many 
existing funding streams can be refocused to address specific minority needs. New 
interventions must be culture- and language-sensitive and funded through community 
organisations. Creative public and private funding partnerships must be identified and 
implemented* Finally, individual action to promote one's own health and to avail oneself 
accessible health care will also help to lift the burden of ill health from Michigan's 
}ority populations. 

IMMEDIATE ACTIONS 

I An Office of Minority Health Should be Established in the Department of Public 
Health. 

The office should report to the Director of the Department and give persistent and 
continuing attention to minority health. 

The office should be established by executive action and subsequently be placed 
into law in the Public Health Code (Act 368, P.A. 1978). Among the most important 
functions of the office are: 

* Investigate and report to the Director of Public Health, Governor 
and Legislature on conditions affecting the health and welfare of 
minorities. 

* Advise the Director of Public Health and the Governor's Human 
Services Cabinet Council on remedies for eliminating the gap 
between minority and majority health status. 

* Advocate for adoption and implementation of effective measures to 
improve minority health. 

* Provide consultation and technical assistance to agencies and groups 

I attempting to improve minority health programs. 

* Fund comm unity-based organizations to conduct special research, 
demonstration and evaluation projects designed to develop model N 

1 programs. W 


Source: https://www.industrydocuments.ucsf.edu/docs/lqjlOOOO 




* Increase public j|ndii 


concerns. 




awareness of minority health 



* Form and coordinate a network of community health action teams to 
implement programs and monitor results. 


H Data Collection on Minority Health Status Should Be Improved by the State and 
Local Public Health System, Hospitals, and Other Health Agencies. 

The Department of Public Health and the Office of Health and Medical Affairs 
ahfluU i mp rov e collection of minority-specific birth, morbidity and mortality data on 
Native Americans, Asian and Pacific Islanders, and Arab Americans. 
Among the most important steps are: 

V Include items to more accurately identify members of each minority 
group on revised birth and death certificates. 


Distribute information on the best methods to collect accurate 
information and provide training to public and private data 
collection personnel. 

Conduct special surveys and epidemiological studies of minority 
health status and integrate them with on-going health research 
activities. 
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SHORT-TERM ACTIONS -1988 TO 1990 


IB The Department of Public Health and the Govemoris Human Services Cabinet 
Council Should Encourage Private Businesses, Labor Unions, Religious 
Organizations, Community Groups, and Civic Groups to Include "Closing the 
Minority Health Gap" Among their Highest Priorities. 

Given the evidence of the vital importance of employment in improving the 
health status and general well-being of minority communities, the Governor, the 
Human Services Cabinet Council, the Governor’s Cabinet Council on Human 
Investment, the Cabinet Council on Jobs and Economic Development and the 
legislature should improve employment opportunities for minorities. Measures to be 
ta ken over the short-term include: 


Inform business, labor union and the public about the value of job 
development in improving minority health status. 

Create public-private enterprise partnerships targeting the job needs 
of central cities. 

Assure that the policies and practices of health providers and 
insurance companies are equitable and culturally and linguistically 
sensitive. 

Promote affirmative action employment goals throughout the health 
care industry. 
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H Sgnificani Programs to Improve Minority Haal&jr&atas S h o uld be Funded. Health 
Promotion, Disease Pi y ^ ntian, and Risk Re duc ti on Should Be Areas of Special 

Rmphatria 


B. 


To reduce violence* the Departments of Public Health, Mental 
Health, and Social Services, working with the Human Services 
Cabinet Council, should launch a coordinated intergovernmental 
violence-prevention campaign. 


Promote parenting skills py 1 * to aid families in their 
childrearing efforts and encourage them to use non-violent 
discipline. 


Develop and expand programs such as those in the 
Michigan Model for Comprehensive School Health 
Bdu cafo*" to assist youth to learn non-violent conflict 
resolution and how to deal with stress, depression, 
anger, and suicidal feelings. 


Expand pre-school education classes to reach minority 
three and four year olds throughout Michigan. 


Encourage school programs that build children’s self¬ 
esteem, indep en den ce, hopefulness about their future. 


Expand the s ummer jobs for youth program to reach all 
unemployed youth in the state. 


Programs dealing with environmental hazards should be expanded. 
The following actions should be taken: 


* Establish housing livability standards. 


Assure the right of communit ies and workers to know 
about important environmental hazards, such as exposure 
to agricultural pesticides. 


Expand rodent control programs and control exposure to 
illegal toxic chemicals such as "roach milk ." 


Reduce hazards of the indoor environment such as lead 
poisoning, asbestos and radon. 


C. 


New health promotion and chronic disease prevention and control 
efforts are slated to be funded under the Michigan Health Ini ti a tive 
(Public Act 258 of 1987). These new activities should reach and 
benefit minority group members. Risk reduction program expansion is 

• 1 1 111 _ _ 1 X _ ----- MM J 
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especially needed for drug, alcohol; and tobacco prevention and in^* 
hypertension and diabetes. The problem of ^AIDS is t akin g a 


uuw .. . -. l ---- 

disproportionate toll on minorities and special efforts will be needed, w 
Adding new basic services in hypertension and diabetes willoj 


especially benefit minority populations. 


w 


21 


2 


«sj 


Source: https://www.industrydocuments.ucsf.edu/docs/lqjlOOOO 






sSould ^target medium and 
mail employers (under 500 employees) with high 
percentages of minorities in their work force. 

AIDS prevention and control programs should reach and 
benefit minority populations. 

Substance abuse prevention and control programs should 
give priority to minority populations. 

PubUdy fimded food p rog ram s should provide culturally 
sensitive alternative foods to minority recipients. 
Economic and logistic barriers to obtaining food should be 
removed. 

Hypertension screening, referral and followup services and 
diabetes outpatient education should be designated as basic 
health services. 

Assistance with payment for medications to clients with 
hypertension, diabetes, and other chronic conditions 
requiring medication should be provided. 

Services to chronically ill children should be improved by 
establishing a functional birth defects registry and 
increasing family assessment and case management 
services. 


V. Awareness of Minority Health Concerns Should be Expanded And Ed ucational 
Opportunities for Minorities in the Health Professions Should Be Increased. 

A massive campaign to educate health providers and the general 
public about the gap in minority health status is needed. This 
campaign must be culturally and linguistically sensitive. Actions 
needed include: 


A. 


B. 


* Develop and disseminate orientation materials for health 
service employees on the historical experiences and health 
needs of each racial minority group. 

* Create a multi-media educational campaign on minority 
health status, giving special attention to counteracting the 
efforts of alcohol and tobacco companies who are 
targeting the minority community to increase sales. 

Strong efforts are required to bring large numbers of minorities into 
the health care professions. Actions needed over the short-term 
include: 


Develop community coalitions to reduce high school drop 
out rates. 

Work with the State Board of Education to develop a plan 
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V^vJjP graduate krai training fir hJtH^jrofetiiont such as 
medicine, nursing, social work, nutrition and health 
education, 

* Reinstitute the Master’s of Public Health scholarship 
program fin* minority students at the University of 
Michigan School of Public Health. 

* Work with the Department of Civil Service to expand the 
pool of minority applicants fir health careers in state 
g over nme nt " v <" f 

* Continue to implement state Affirmative Action Programs 
to ensure that minority individuals are included as staff 
members at all krais of state government in proportion to 
their representation in the state population. 

VL The Human Services Cabinet Council Should Week to Identify and Implement 
Impact on Minority Health. 

fl A. Many state task forces in recent years have addressed minority health issues. 

^ They include such diverse areas as Infant Mortality, Indian Health, Hispanic 

Needs Assessment, Blade Children in Crisis, Adolescent Health, and others. 

Many of the recommendations in these reports have been implemented 

However, the Human Services Cabinet Council should again review these 

documents and consider adopting additional recommendations. The Office of 

Minority Health should provide staff assistance for these activities. 

B. In addition, the new Governor's Task Force on Access to Care should: 

* Assure that the health service delivery system is sensitive to the 
cultural and linguistic needs of minority groups. 

* Incorporate a specific focus on minority access to care. 


All of Michigan has a major stake in improving the health 
of the minority population. Our ability to be economically 
competitive in a highly technological society depends on 
good health and high educational levels in both the White 
and minority communities. 


Source: https://www.industrydocuments.ucsf.edu/docs/lqjlOOOO 



n 










I 



Copies of this Executive Summary Report or of the full report of the Task Force on 
Minority Health Affairs may be obtained by contacting: 



Michigan Department of Public Health 
Office of Minority Health 
3423 N. Logan, P.O. Box 30195 
Lansing, Ml 48909 

Phone (517) 335-9287 
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AUTHORITY: ACT 368 P.A. 1978, AS AMENDED 

HP-94 


"The Michigan Department of Public Health will not discriminate against 
individual or group on the basis of race, color, religion, national origin 
or ancestry, age, sex, (or marital status) or handicap.” 
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APPENDIX L 


Chronic Disease Advisory Committee, 1989 
Annual Report 
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John C. Floyd, Jr.,MD, Diabetes,Ann Arbor/'. 

• ** / * W 'Z. - :***" - . r *.. ^ v %^V,/ • ’’ , ;. V* •- '-• - ^' a ~ .V . * vy *-: ' .— 

JoyceKortman,MRE, Diabetes,Holland ;' : y :',r . > 




;.. Larry Vert* Arthritis, East tansing *&;•&. : : -; ''^&S§^s$?£ , >4 -y •., 

Chronic Disease Advisory Committee: Membership 


Erwin Bettinghaus, PhD, Cancer, East Lansing ■ -it:'- : - 

• - -T.* ;i v* * 

Don E. Coleman, PhD, Pulmonary, Lansing 
Roberta Cottman, RPT, Public Member, Southfield ^••'= 
Robert D. Gibson, IUID, Public Member, Newberry • : 

Sid Gilman, MD, Dementia, Ann Arbor 

Victor HaWthome, MD, Kidney Disease, Ann Arbor ' " 

Samuel IndenbaunvMD, Arthritis, Franklin - 

Karen Krzanowski, MA, Pulmonary, Okemos 

Nancy Lombardo, PhD, Dementia, Bloomfield Hills 

John D. McPhaii, MA, CRC, Cardiovascular Disease, Lansing 

Lawrence L. Murray, Jr., Aging, Grand Rapids 

Sandra L. Peckens, Kidney Disease, Farmington Hills 

G. Marie Swanson, PhD, Cancer, Detroit 

James E. Trosko, PhD, Genetics, Okemos 

Darlyne Underhill, PhD, Dental Health, Flint 


prank k. Verley, PhD, Public Member, Marquette 


/;; -+Z- 


Park Willis, MD, Cardiovascular Disease, East Lansing 
Ida Wise, Aging, Mendon 
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•-^ Sifix^mi^.spottsored a “Legislative Day for 

^ ^ - '-Arlhriti&^niis'wasst^^0MLidng^ij6bess ilwOI" • r':/rS' . -_• -mw.;' •:*^^-::'--' 

A he an annual eventlhe Cancer Siiicommittee y-ogilJtoaai^jsifor 4^«riucle develop* AA . 


bean annual event lhe Cancer SiAcommittee 
and its Breast Cancer Task force completed 


i^S^B«W8MSmc!rf:Screertng and D e l s ctfcn ^^ 
:i-A tbitedoce 

Mortatityr ^Michigan Tobacco Reduction -~*A; 
Task Force worked hard all year to produce 
^;; * \jra(»rnmeml^ons for ieducing the luse. \0f 
-A./AAfoba^^ . These-Tecon* 

contained in the-' bookATte'- 
■ bacco-Free Michigan 2000. 

The Cardiovascular Disease Subcommittee of 
H the CDAC is giving priority to developing recom 
; mendations for a. statewide cardiovascular risk 
reduction plan. Its Cholesterol Subcommittee 
t has completed Public Cholesterol Screening 
h : 'in Michigan: Interim Recommendations. The 
. Dementia Subcommittee hasalready completed 
its state plan, Michigan Dementia Programs 
Interim Recommendations. 

• v A boost was received jn the MDPH Dental 
Vi pregram and CDAC Dental Subcommittee when 
two residents were assigned 1o MDPH. Needs 
assessments and continuation of dental services 
' a to school children residing in communities with 
'A tew dental services are two of their projects 

The Diabetes Subcommittee has increased its 
membership by nine to build minority representa¬ 
tion, to improve its geographic and professional 
AC. /diversity, and to include persons from diabetes 
support groups. Genetics Subcommittee mem¬ 
bers have been monitoring the implementation 
of the state mandated Newborn Screening 
A Program. The Kidney Disease Subcommittee 
is reviewing its mission and constitution to 
better respond to state-of-the-art public health 
knowledge on prevention of kidney disease, which 
has recently become available. 

Three grants were awarded by the Science 
.jSubcormnitlee through the Pathway to Health . - 
-program. And, the new Spinal Cord/Trau- 
| matic Brain Injury Subcommittee has been very 
active in their first year in developing a statewide 
registry and resource directory. 


#bver im next several yearo/ 
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WieCDAC’siiciivities for 1990 
Include development of a 
State Chronic Disease Plan. 
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; : - ;vtee. The Sitocommittee provides expertise ana to Totii! Cere ‘tor 

V- i/. “^Awareness through ttsmembership from across on cequest. 

. r ' • /•. ; “Arthritis^PJan” Is being developed lor presen- 

the Osteoporosis Prevention. Project .is in its . tation to the CDAC would jdertify,and 
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year project istD design tools ? t 

better identify women at risk forosteoporosis and 

develop, evaluate and disseminate an exercise =.'....isbeing.selected which willrepresent the arthri- 


fandoniized controlled study design during proj- ' 
ect year two. The written material forfield testing, 
including instructor, participant, and training 
manuals is underway. An educational booklet, ^ 
designed to help the public and health profes¬ 
sionals identify persons at risk for osteoporosis 
and to promote the program at selected commu¬ 
nity shearwill be revised during the third year. In 
order to insure thatthe benefits of the osteoporo- 
sis/arthritis initiative are maintained upon com¬ 
pletion of the project, an Arthritis/Osteoporosis 
Advisory Committee will be established. This 
Advisory Committee will assist project staff in 
developing a plan for the ongoing implements- 
lion of the osteoporosis program i 



polkfydeveTopment around arthritis 


•v In 1990, efforts will continue to build visibility for _ 

. > arthritis at aH levels of state government. To 
accomplish that, therewill be the need for contin- 
aupport -of"thr^Osteoporosis Prevention - 
■'Program along withpractical applications, pend- 
: ; tng positive results. in the community setting. . 
The completion of the Arthritis Plan and the 
• continuation of an Arthritis Legislative Day wiirbe 
foe jsed on in 1990. Access to health care will 
remain an important issue. Solutions to access 
to health care problems will likely come as a . 
-result of coalition with other chronic disease in¬ 
terest groups. 


On September 27th r the Subcommittee spon- 
: e. y -sored its first annual Legislative Day for Arthritis. : : 

\ f;: ^.Theprogram included presented .-i 

and Economic Issues That Affect People with 
Arthritis,” “Advocacy," “The History of the Arthri¬ 
tis Foundation Government Affairs Committee in 
: ‘ . Michigan" and “Legal Rights of Volunteers". 

Senator Phil Arthurhultz provided a stimulating 
keynote address. The program concluded with a 
trip to the Capitol and visits with Michigan legisla¬ 
tors. issues of legislative importance included 
arthritis awareness, the Osteoporosis Prevent 
tion Program and payment for nonsteroidal anti¬ 
inflammatory drugs under Medicaid. The Legis¬ 
lative Day was such an enormous success that it 
will become an annual event. 

• - . . ^ / Access to total care for persons with arthritis. 

; 4 continues as a major issue. Barriers to care can * • 

be divided into the following areas: health insurr 
ance, inpatient care, outpatient health care serv¬ 
ices, specialized medical care, vocational reha¬ 
bilitation services, Social Security services, re- 


V Cancer " • 

The Michigan Cancer Consortium (MCC) contin¬ 
ues to provide cancer expertise and adviceto the 
' department and the Cancer and Tobacco Unit 
The MCC also serves as a vehicle for consen¬ 
sus-building on policies related to cancer control. 
Three meetings were held during 1989. In addi¬ 
tion, the MCC has two very active Subcommit¬ 
tees which met frequently: the Breast Cancer 
Task Force (BCTF) and the Tobacco Reduc¬ 
tion Task Force (TRTF). The BCTF was 
: chaired by 6. Marie Swanson, Ph.D. and co¬ 
chaired by Janet Osuch, M.D. and Barbara Threats 
; M.D. The TRTF. was chaired. by - Erwin 
"> : Bettinghaus, Ph D. and co-chaired . by Alberta 
Tinsley-Williams. 

• The Breast Cancer Task Force submitted for 
MCC approval its document: Breast Cancer 
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:4^itHnmemklions to Heduc*Morality; ftjial 
r y approved by foe MCC in June. The document V 
:^Jargeted to health care providers and describes 
; the coordinated system of care needed to in¬ 
crease the likelihood that Michigan women re¬ 
ceive appropriate screening and detection 
services. It wQI be available for distribution in 
^earty E jgTF^^ ^ 

"r~- early 1989 by Representative Maxine Berman 
and signed into law by Governor Blanchard in : 
tV June, 1989.'; 

i> v ?y fhe BCTF^provided advice to the Department 
* regarding implementation of the ftew Breast 
Cancer Mortality Reduction Program created by 
Public Act No. 56 of1989, including the provi¬ 
sions for quality assurance in mammography 
facilities. TheBCTF formed a work group to 
advise the Department about educational ac- 
: : Mies. During 1989, the BCTFs Professional 
and Public Education work group revised the 
Informed Consent booklet which is required by 
law to to every person newly diagnosed 

with breast cancer before treatment is initiated. 
This revised booklet is in the final stages of devel¬ 
opment and will be available in mid-1990. 




to 1989. WrT^iiias'iitode up bf-45 


. ; :y ^iianons^with an interest to tobacco feduction, ; 
;^v^inriuding -education^ ^tfoiic health, febor; the 
medical, dental and nursing communities, state 
and local policy makers, and others. They were 

^7^^4a6pre and communities they represent. •- 

;/?;3BTFmembers developed more foan 40 recom- 
- ^mendatfonsforreducinglhe use oftobacco prod- 

/ 


iu. »• >- 


■ 5 0ie y«ttfiP^00.' 'Tt» lecdii™ 
strategies for preventing young people from 
developing tobacco habits and assisting current 
Tobacco usersto quit Several recommendations 
also speak to toe public health responsibility to 
^protect nonsmokers from .toe toxic effects of 
envifonmenti tobacco smoke. Strategies ap¬ 
propriate for focal, state, and national levels are 
included, which together will make a significant 
impact on tobacco-related disease in Michigan. 
The TRTF presented its repo" Tobacco-Free 
Michigan 2000 to Raj Wierr: in November. 
The Director released , the report to the public 
.inJanuary, 1990. ? 


*1. * "sV 1 *. •*: • * 



Governor Blanchard creates the Breast Cancer Mortality Reduction Program by signing PA 56 Into law 


Source: https://www.industrydocuments.ucsf.edu/docs/lqjl0000 
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Dementia 

Three laws were passed in Michigan in Decem¬ 
ber, 1988, which established the Dementia Pro¬ 
gram of the Michigan Department of Public Health 
(MDPH). These laws require the Department to: 

-^develop plans for a statewide network of 
centers for the diagnosis and assessment of 
dementia (PL 443), 

• plan a statewide brain autopsy service and 
tissue repository (PL 441), and 


k dementia. 


: , At the same time, more detailed plans are befog 

~- formulated for-eachbf the three major.elements 
; : v, of the state program, carrying foe state much 
v goals.The 

‘ 'Urstofthese, Dementia Postmortem Examine* 
% ' lion Program: Interim Recommendations for 

^^llfchigan was.publi^tedfoDecember, 1989. 
-"O the MDPH Offk» of Vital andHealth Statistics is 
working to establish a pilot program to develop 
operating policies and rules for a statewide 
. dementia registry. Finally, foe detailed develop* 
v merit of foe diagnostic mid assessment network 
will begin shortly. .. 

, . ;>.the Ctementia Program’s achievements during 
, V H-' .1989 include receiving its first legislative appro¬ 
priation plus a full-time position; being awarded a 
grant of $55,000 from the Pathway to Health 
Program of the CDAC to fund the start-up of foe 
- registry, and putting together a dedicated staff to 

i take on the arduous tasks ahead. The Program 
also carried Put foe rule change necessary to 
add dementia to the Public Health Code list of 
chronic diseases, and assisted foe University of 
Michigan Department of Neurology with its suc¬ 
cessful grant application for a national Alzheimerte 
Disease Research Center, totalling over $6 mil¬ 
lion dollars over foe next five years. Most impor¬ 
tantly, the Program has offered a vehicle to 
many dedicated and hard working volunteers to 
design, develop and implement programs serv- 
...;vfog a previously unrecognized andunderser- 
■ ' ired population: persons suffering from dementia 

and their families. 


Source: https://www.industrydocuments.ucsf.edu/docs/lqjlOOOO 
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3ha DeriteiSStfamtiwtte f Diitoetes: 

to Michigan: ExamtoingtheBarriers, initiated ^mi-acWSsoiy 

-an increasedawareness bf dental problenis tb4)^^B|jartiTient^?sta^wtd«Diai>©tes 

; the state. One result of this effort was the edatv '! i \ 'SonfroT Program fjrewde support 

lishmentofa Dental Residency Program at foev&£l^Jof.diab^ x 

Michigan Department of Public Health. Through???; • •' -* "'•■ '• ‘U?#" 

the University of Michigan School of Public Health, ' ?-: ^ . .Council membership increased this year from 25 
two licensed dentists with master's degrees in ; t i>" jo 34 members. New members were added to 

ipuMfoMtoJiaire^toenasdg^^iffiPHas:: 


v part of their residency^requrrernent loNxiard ^ 
v certification In -toe specialty of Public Health < 
Dentistry. One of the residents is supported by 
! Delta DmrtafPlan of Michigan, Inc, and the other 41 
f '/topugh 

One of the residents is surveying all local dental 
programs to identify services currently being 
provided, target populations, funding sources, 
and unmet needs in the area. The other resident 
is working with the Western Upper Peninsula 
District Health Departmentto ensure the continu* 
ation of dental services to school children in low 
dental manpower communities. Private funding 
is being sought to replace the current mobile 
dental unit, Which is beyond repair. 

Several Subcommittee members participated in 
a conference of local dental public health pro¬ 
grams held at MDPH in September. This meet¬ 
ing provided a forum for the local programs to 
share information and assist the Department in 
. long range planning to address the unmet needs 
in the state. 

The Dental Subcommittee has targeted the 
following three goals for the coming year: 





dlvef- : 


$ty;and to indude individuals'from foe Juvenile 
Diabetes Foundation and diabetes support groups. 


^Cfouncilm tostfoportthe 

.pandcoverage under the DeparfmenfsCrippled 
- . Children’s Program to indude.all children with 
v diabetes, letters were sent from several DPAC 
members to legislators on this issue, and mem¬ 
bers also testified before toe House Appropria- 
, ^tions Committee. Several DPAC members of- _ 
fered testimony at statewide forums, sponsored 
by the Office ofNealfo and Merfcal Affairs, on 
-' development of the new state health plan. 

The DPAC also provided support for the effort to 
establish a Diabetes Education and Minority Health 
Coalition. The principal aims of toe coalition 
: '■ effort are the establishment of a comprehensive 
service delivery system for diabetics with special 
. emphasis on assuring access and availability of 
services to minorities, and induing thedesigna- 
( tion of outpatient diabetes education as a basic 
health service, and ensuring that diabetes edu¬ 
cation services are linguistically and culturally 
appropriate in their design and delivery. 


• To develop a five year plan of goals to 
; assist the MDPH in prioritizing future 

program activities, 

- To support the development of a resource 
directory of services and activities conducted 
throughout the state, 

• To actively seek support for the establish¬ 
ment of a permanent dental residency pro¬ 
gram for the MDPH. 



The Diabetes and Pregnancy' Committee, a 
DPAC subcommittee, has sponsored edu¬ 
cational programs around toe state based on toe W 
Department’s diabetes and pregnancy guide- © 
Ones. The Committee has also been working on cw 
gaining additional endorsements for the 
guidelines. At the suggestion of the Committee, 3 
toe Department is preparing a short flyer for 
patients on diabetes and pregnancy. 

The Upper Peninsula Diabetes Outreach Net- ^ 
work continues to be supported by toe Depart¬ 
ment ard tors year, a confract .was established 
with the Genesee County Health Department for 
toe development of a network targetedat minor¬ 
ity communities in toe Flint area 


Source: https://www.industrydocum( 5.ucsf.edu/docs/lqjl0000 
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r IV Advocate for broadening coverage of foe vM - ' '-^- 

v-x iiuki... />kn^A«u ni/tkAiAAAn5martfc ann rntfnrtwr' 


v^r-V^ 


Michigan Crippled Children's Diabetes Pro^^ v - 
gram and increased use of the broadened 
program by eligible persons. 


^^^^i^fo^x^fnfants andcHBdren; 

. 3; ,fl» provision of services through crippled 


plications of diabetes (i.e., eye 


vrsight'of the program, and 


1 Coalition. ' 

4. Maintain effective communication with and 
understanding of the Department of Public 
Health and its Diabetes control Program. 

5. Advocate for diabetes programs to the 

.- legislature. 

6; 'Interact with Congress aid federal agen¬ 
cies, including the Centers for Disease Control 
in support'of efforts to increase funding and 
improve outcomes for those with diabetes. 

7. Promote consideration of the frail, high risk 
elderly as a target population. 

8. Support continued, adequate funding for 
UPDON and the newly established urban 
Diabetes Network in Genesee County. 


Genetics 

The Genetics Disease Advisory Committee 
provides advice to the MDPH Bureau of Com¬ 
munity Services on implementation of genetic 
education, diagnosis, screening, and counseling 
programs. A continuing goal is ensuring access 
to genetic diagnostic counseling* education, and 
newborn screening services to all residents of 
Michigan needing them. • ... 

The Committee supported the transfer of the 
Genetics/Newborn Screening Program from the 
Eastern Regional Division to the Division of Serv¬ 
ices to Crippled Children within the Bureau of 


Therefore, the Genetics Unit was placed in the 
y.ClinicalConsultation Section ofthe Division. 

Amajof acf^ involves monitoring the implem- 
rcantebon /of foe. Newborn Screening Program,. >. 
’mandatedb/PA. 14 of 1987. As of September 

- 30, .1989, 341 infants have been diagnosed, 

■. including 193 with one of thehemoglobinppath- 
• -ies, 89 with hypothyroidism, arid 85 with one of 

the metabolic disorders. The Committee contin¬ 
ues to evaluate and suggest improvements to 
the current system of follow-up and referral to 
’ insurefoat infants with these tfisorders are found 
and treated. Supplemental federal funding of 
$90,000 for improvement of newborn screening 
■ -laboratory testing and follow-up was applied for 
v-and obtained:.; . 

. Another activity was development and review of 
the Genetics and Newborn screening Report re¬ 
quested by the legislature in House Bill 4341, 
Section 1112. The purpose of foe reportwasto 
•document and accountforprogtaras supported 
by the newborn screening fee. The fee is $20.00 
per birth, and funds were distributed to provide 
. administration andfollow-up (21%), laboratory 
' testing (31%), medical management (41%), 
arid the birth defects registry (7%). The report 

- .also contains a detailed cost/benefit analysis of 

the program. 10 

3 

, .. CO 




Source: https://www.industrydocumenTs.ucsf.edu/docs/lqjl0000 
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Vj-i^he MKRbnpatientcareinMichigan. 'In the Te-. Snce^*~V 
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" Past President, National wdney Poumferfion of " 
: Michigan, and Darrell A Campbell, Jr.* MD, • .:.•; 


cimwHycui, cmiu ,yany>:TW yqmpwgiii ■vtir ,p»wt ■>v» ? TT'y~ y T r '~ ~ v-/; ' 

■* :5 ^: v * ; -:.- 'PrestdSfi^Tvan^pwtttfon-Sbcie^ttf Mk3iiBan« jJ^chosooalfioeds of-ine; 

^|i^>tPlaque^(Wfe presented^ 

^B^SnalWdneJpoundationahdMDPH/-■- 5 - •>•- 


Keeping toe Michigan srieiitific rwmlunity in ^ 
i forefront, fteprirae aim will continue to be to 


: ^onafKidney Foundation and MDPH. 


The year was also notable for the completion of 
ttefinalreportto the federal Health Care Financ- : • . 

• ;: ing Administration on the five year study of the - 
. relative effectiveness and costs of transplanta- 
vi-i, y tiort and dialysis In end-stage renal disease. ;^ 
Based.on MichigaTKidney Registry fMKR) data, . .. • 
this study,"for which the kDAC had acted as the 
scientific advisory committee, included assess* . • *'• 
ment of quality of life, as well as survival experi¬ 
ence and dollar costs associated with the differ- 
, ent modalities of care. The findings, when re- 
, leased, will place Michigan as a leader once 
again in the public health aspects of the control 
and prevention of kidney disease. The report will 
provide the basis for programs of primary pre- , 
vention to delay or arrest progress to end-stage i - 
renal disease and also for programs of secon¬ 
dary prevention to reduce mortality, especially ' 
from coronary heart disease after the onset of 
end-stage renal disease. 

1989 also marked the publication of the first 
annual report of the United States Renal Data 
System, whose content and concepts were largely 
developed here in Michigan. The success of the . 
Michigan Kidney Registry attracted the attention 
of the Urban Institute, a private non-profit organi¬ 
zation for policy research aid education, and the 
two institutions jointly responded to a National 
Institutes of Health request for proposals to 
develop a national registry for kidney patients. 
Kidney health intelligence will now play a wider 
andmqre significant role m other states. - , ^ 

In anticipation of availability of these rich new 
informational resources^ reviewwas conducted 
of the mission and the constitution of the KDAC is 


Science 

)Gfv^F? promise of realistic approaches to / 
extending both the number of years andthe v 
quality, of life, :y heaflth leaders in the.Michigan : : 
;^istatureKre<^»s^ of a. 

process for considering alternative approaches 
and program priorities in chronic disease/ 
health promotion from the standpoint of: 
scientific merit,; cost and effectiveness, the 
number of citizens that could benefit, and the 
. time needed to obtain results. , 


.The Pathway to Health program supports a proc¬ 
ess whereby potentially beneficial interventions 
can be given careful scientific scrutiny. The 
process is guided by a Scientific Review Panel of 
the CDAC. New program initiatives, review of 
-existing activities, and debate of chronic disease 
'problems are all provided for in this program. 
The CDAC has invited problem statements as 
-well as discourse on plans, programs, and chronic 
disease priorities. Based on the Scientific Re¬ 
view Panel’s recommendations, the CDAC makes 


funding recommendations to the Department’s 
Division of Research and Development Grants 
and agreements for approved small projects are 
then completed, and any large scale program¬ 
ming recommendations can be forwarded to the 
State Health Director for consideration in future 


During 1989, the Science Subcommittee reviewed 
4 -six proposals. Of these, three were recom¬ 
mended for funding under Pathway to Health. 


Source: https://www.industrydocuments.ucsf u/docs/lqjlOOOO 
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Alter titese^tecommended projects were pre- ? 
sented to toefUII CDAC andtoeywere approved, 
toe grants were awarded. 1 . y^ 

A study conducted by Project Outreach, Michi¬ 
gan Department of Education, will measure the 
prevalence of anabolic steroid use among Michi¬ 
gan, high school athletes. This study has poten-. 

for«uch^chfo^(fis-^ 
•^ ? -ieas^a^rdl^i«ancer3^ bearttfeedse'.-the *r 
data for this study have been collected, entered j> 
into a computer system, and analyzed. A report 
Of the findings is currently being prepared. 

to conduct die “Self-Help, Minimal Contact 
Smoking Cessation Program." This program will 
be offered in sites easily accessed by commu¬ 
nity residents. It proposes to demonstrate that 
professional and lay leaders can be trained to 
continue this method of: smoking cessation 
programming, and that community residents will 
participateIn-these sessions. It is specifically 
aimed toward minority, low Income persons 
wishing to stop smoking (although all persons 
requesting this program will be welcomed). The 
pilottesting for training volunteer facilitators for 
this program has been completed. The response 
to this pilot study training was exceptional; also, 
this resulted in modification of the program and 
evaluation instruments. A second group of vol¬ 
unteer facilitators Is being trained in February. 
Two separate smoking cessation groups have . 
also been offered, as a result of smokers calling 
the Michigan Cancer Foundation and asking for 
help. Agencies and institutions have also called, 
wishing to refer clients to this program. This level 
of interest is very encouraging, given that public¬ 
ity forthe program won’tbegin until the facilitators 
are trained. 



.i>eing r devekjped r r Msed'wrcufre 
v . forms. Th^jdata^management analysis and 
y>y^t6fege !sy^wns are also being* developed. 


: dinidans to begm the pilot project at Henry Ford 
Hospital, toe University of Michigan Hospitals, 
and St Lawrence Hospital. A letter of intent to 

^ * - ** -* A —■ — 1 — ^ 


iftetonfont 

ba^ooHectionportion of thisproject willbegin in 








Spinal Cord/Traumatic 
Brain Injury 

Public Act122 of 1988 mandated that toe Michi- 
vgan Department of Public Health establish a 
registry to recced information concerning cases 
of spinal cord.inaiHes (SCI) and traumatic brain 
injuries (TBI) that occur in Michigan. In addition, 
PA 122 requires that a sixteen member Spinal 
Cord/Traumatic Brain Injury Advisory Committee 
(SCTBIAC) be created as a standing subcommit¬ 
tee of the Chronic Disease Advisory Committee, 
with the following responsibilities: 

A.. Determine toe elements, scope and quality 
y * of a SCI/TBI registry and provide advice and 
^ a:- expertise to toe Department regarding re¬ 
search and other activities related to both 
the prevention of SCI/TBI and support for 
individuals suffering from SCI/TBI. 

2. Review compiled : epidemiological data 
regarding SCI/TBI and recommend and 
advocate appropriate prevention and con¬ 
trol measures. 


Finally, a pilot project was funded to create a - ' ; V’ ' A 

Registry for Alzheimer’s and Other Dementing 3. Provide interested parties with a compre- 

Diseases. A list and description of reportable • hensive and annually updated list of health 

diagnoses to be collected by the registry has care providers and health facilities that 

been compiled and refined. A working draft of a specialize in SCI/TBI treatment and other 

report form which contains the m inimum data set appropriate services, 

for state dementia registries has also been 
. completed, with assistance from researchers at .. * : y>- 4,. r .;Serye as an 
Henry Ford HospitaT and the University of Midii- y^fdividifals With 

gan Hospitals. A manual to accompany this re- decisions. 

porting form is also finished. A working draft of , ., 

toe form for reporting autopsy results, and a 5. fleportbiennially to the legislature on toe ac- 

manual to standardize this reporting have also tivities of toe advisory committee. 


effective advocate for in- 
uSGPTBI in alt:govenwnent 


Source: https://www.industrydocuments.ucsf.edu/docs/lqjlOOOO 
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„.Apdt t*f989,a meeting was held inf^ebmorytpi^- 

sfHd^et/tip the"adv^^>»nSfnit^^^^^ . 

¥ : ;Ws structure and responsibilities. Fourspeak-A^;;^;^ 

ers discussed different aspects of SCI/TBIregis- ■ >f r 

v 1 ^ ^implementation arfomanagement - ' ‘ ^ bedistobuted torSGIBIAC itrerTh 

^ ’ bem for their comments and final approval. T3ie 

• . The SCTB1AC met quarterly, storting in April, to . '"•■•• V V'Ti^esiMlI then be submitted to the MDPH to begin 
i ...- cany out the mandated responsibilities. Three „ ; ;ih 0 official rule approval process. Public hear-,. 

v"^^-^ issuesaridtosks: ' TOiwnig manuv. 

a---.. ’ , c *--••» -? r- t vajs-viffl be developed and distributed to the re- 

• Services: -Responsible for the creation and . porting hospitals. ,Tiraining sessions willbeheld 

y-J-.'-y- dissemination of the Health Care Provider/ , .T at several sltesfto toe statepnbr tb the rules 

':■■ --= v - !■. -:n: 



• Scientific/Research: Responsible for estab¬ 
lishing injury definitions, registry content, 
reporting rules and forms, and quality con¬ 
trol, in addition to making recommendations 
for SCI/TBI prevention and control, . . 

v Advqcacy/Policy: Responsible for advocacy 
. activities and policy recommendations. 

Bylaws were forwarded from the SCTBIACtothe 
CDAC in July. 

Services: In interpreting and carrying out its 
directive to develop and disseminate a health 
care provider/facility directory, Subcommittee 
members determined that it would be necessary 
to collect information from potential providers, 
since no comprehensive and up-to-date listing 
currently exists. A mailing list was compiled from 
lists submitted by Subcommittee members. A 
questionnaire was developed for data collection 
which focused on the critical data elements that 
would provide, toe most useful information for 
intended users, such as organizational contacts 
and basic services provided. The questionnaire 
was finalized and is ready to be formatted and 
printed in an optical scan format. 

The Services Subcommittee will continue to seek 
additional funding to support questionnaire print¬ 
ing and mailing, and directory printing and dis¬ 
semination. Once sufficient funds are available, 
the computerized database will be created and 
plans for directory dissemination will be finalized. 

Scientific/Research: Injury definitions for future 
registry reporting rules are being drafted for re¬ 
view by toe Michigan Hospital Association and 


Advocacy/Policy: The main issues addressed 
are advocacy and funding. -Members will be 
preparing their constituents to present com¬ 
ments in support of toe rules at toe public hear¬ 
ings. A rule analysis isbeing prepared which 
describes toe rationale, pros and cons; tond 
costs of implementation of toe registry for dis- 
'tribution to people who are interested in 
attending toe hearings. 

AFY1991 budget was proposed and sent 1 to the 
MDPH with a request that it be included in the 
Departments 1991 budget proposal. 

During toe next year, members will continue to 
prepare constituents for public hearings around 
toe state and will continue to seek additional 
sources of fonding for the registry and directory. 
A member will be appointed to keep abreast of 
activities in Washington, D.C.,that affect SCI/TBI 
survivors and their families. 



Source: https://www.industrydocuments.ucsf.edu/docs/lqjlOOOO 
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A chronic disease is defined as "an impairment or deviation M ndpal, having ohe or more oftfie foliowring 






TheCommittee is appointedby the Governor, with tie ooi^t offieSenaterandierv^a the pleasure of 
the Governor." The current committee is comprised of 24 members. There are both professionals and 


The Committee includes persons Who represent j£noi&$«tftedfeiN&:con^^ 
cardiovascular disease, dementia, dental health,'diabetes, genetic disease, kidney disease, pulmonary 
disease, and spinal cord/traumatic brain injury. In addition, one member represents the health sciences and 
several members represent the consuming public. Representation wouldhe extended to include any other 
disease designated as a “chronic disease” by the Michigan Department of Public Health. - • 


. v. ... •* v 






Authority: Act 368, PA, 1978, as amended 
HP-124 

"The Michigan Department of Public Health wiH not discriminate against any individual or group on the basis of race, 
color, religion, national origin or ancestry, age, sex, for marital status), or handicap’'. 


Source: https://www.industrydocuments.ucsf.edu/docs/lqjlOOOO 
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APPENDIX M 

Michigan Cancer Consortium membership list 
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MICHIGAN CANCER CONSORTIUM 


List of Mentors 


Erwin Bettinghaus, Ph.D., Dean 
College of Communication Arts 
and Sciences 

Michigan State University 
287 Communication Arts Building 
East Lansing, MI 48824 
Office: 517/355-3410 


Barbara A. Threatt, M.D. 
Director 

Comprehensive Breast Centers 
4012 Clark Road 
Ann Arbor, MI 48104 
Office: 313/973-2770 


Laurence H. Baker, D.O., Director 
Division of Hematology-Oncology 
School of Medicine 
Wayne State University 
7th Floor (C) Health Care Institute 
4201 St. Antoine 
Detroit, MI 48201 
Office: 313/745-4700 
Represents: Comprehensive Cancer 
Center 

Vicki Rakowski, R.N., E.T. 

Director of Professional Education 
American Cancer Society 
Michigan Division, Inc. 

1205 E. Saginaw Street 
Lansing, MI 48906 
Office: 517/371-2920 
Represents: American Cancer 
Society, MI Div. 


Laurel Northouse, Ph.D., M.S.N. 

Wayne State University 

College of Nursing 

4841 Cass Avenue 

Detroit, MI 48202 

Office: 313/577-4099 

Represents: Michigan Nurses Assoc. 


G. Marie Swanson, Ph.D., M.P.H. 
Director, Comprehensive Breast 
Cancer Center 
Michigan State University 
A214D East Fee Hall 
East Lansing, MI 48824 
Office: 517/353-9400 


Lawrence J. Fischer, Ph.D., Director 

Center for Environmental Toxicology 

Michigan State University 

C231 Holden Hall 

East Lansing, MI 48824 

Office: 517/353-6469 


David Schottenfeld, M.D. 
Professor and Chairman 
Department of Epidemiology 
School of Public Health: 
The University of Michigan 
109 Observatory 
Ann Arbor, MI 48109-2029 
Office: 313/764-5435 


James Dolan, M.D. 

Oncology Program 
Bronson Methodist Hospital 
Radiation Therapy Department 
252 E. Lovell 
Kalamazoo, MI 49007 
Office: 616/383-6377 


Phyllis Zold Kilbourn, M.P.A. 
Program Director 
Community Wide Hosp. Oncology 
Program 

702 S. Ballenger Hwy. 

Flint, MI 48502 
Office: 313/238-1230 
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Michigan Cancer Consortium Membership Roster 
Page 2 

September 19, 1990 


John B. Waller, Jr., Dr. PH 
Associate Professor and Chairperson 
Department of Community Medicine 
Wayne State University 
School of Medicine 
540 E. Canfield-Room 1369 
Detroit, MI 48201 
Office: 313/577-1033 


Virginia Mesa, M.D., M.P.H. 

Medical Director 

Genesee County Health Department 

310 W. Oakley Street 

Flint, Michigan 48503 

Office: 313/257-3585 

Fax: 313/257-3380 


William E. Powers, M.D., Chief 

Gershenson Radiation Oncology Center 

Harper-Grace Hospitals 

3990 John R 

Detroit, MI 48201 

Office: 313/745-9191 


Mark Campbell, M.D. 
Medical Oncology 
4251 Cascade Rd., S.E. 
Grand Rapids, MI 49506 
Office: 616/942-1310 


Karen Krzanowski 
Assistant Executive Director 
American Lung Association 
403 Seymour Avenue 
Lansing, MI 48933-1179 
Office: 517/484-4541 


Raymer Lovell, Jr., M.D. 

Rep., Amer. Cancer Soc. (MI) 
Blodgett Professional Building 
1900 Wealthy Street, S.E. 

Grand Rapids, MI 49506 
Office: 616/774-7388 
Represents: American Cancer 
Society (MI) 


Barbara C. Tilley, Ph.D., Div. Head 
Henry Ford Hospital 
Division of Biostatistics and 
Research Epidemiology 
23725 Northwestern 
Southfield, MI 48075 
Office: 313/354-8060 
Fax: 313/354-4812 


Aaron P. Scholnik, M.D. 

Medical Director of Oncology 
Marquette General Hospital 
Cancer Program 

1414 W. Fair Avenue, Suite 209 
Marquette, Michigan 49855 
Office: 906/225-3922 

The Honorable Donald Van Singel 
State Representative 
State Capitol 
Room 110-1/2 

Lansing, Michigan 48913 
Office: 517/373-7317 

Henry L. VanDer Kolk, M.D. 

Blodgett Memorial Medical Center 
1840 Wealthy Street, S.E. 

Grand Rapids, Michigan 48506 
Office: 616/774-7826 
Represents: Michigan Radiological 
Society 
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Margaret McNiven, M.A., Director 
Room A314 > East Fee Hall 
Michigan State University 
East Lansing, Michigan 48824-1316 
Represents: Michigan Medical 

Schools Council of 
Deans 


Harold Perry, M.D. 

Department of Radiation Therapy 
Mt. Sinai Hospital 
6767 West Outer Drive 
Detroit, Michigan 48235 
Office: 313/493-5119 
Represents: Michigan Society of 
Therapeutic 
Radiologists 


Hae Sook Kim., M.D. 

Radiation Therapy Department 
St. Joseph Hospital 
302 Kensington 
Flint, Michigan 48503-2000 
Represents: Michigan Hospital 
Association 


John M. Malone, Jr., M.D. 

4707 St. Antoine Blvd. 

Detroit, Michigan 48201 
Office: 313/745-0735 
Represents: American College of 
Obstetricians and 
Gynecologists 


Joan Jackson Johnson, Ph.D. 
425 W. Grand River Avenue 
East Lansing, Michigan 48823 
Office: 517/332-8900 


David B. Siegel, M.D., M.P.H. 
Medical Director and Vice President 
Health Alliance Plan 
2850 West Grand Boulevard 
Detroit, Michigan 48202 
Office: 313/874-8361 


William A. Stengle, M.P.H. 
Cancer Control Scientist 
Michigan Cancer Foundation 
110 E. Warren Avenue 
Detroit, Michigan 48201-1379 
Office: 313/833-0710 Ext. 432 
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MISSION STATEMENT 


The American Cancer Society is the 
nationwide voluntary health organization 
dedicated to eliminating cancer as a major 
health problem by preventing cancer, 
saving lives from cancer, and diminishing 
suffering from cancer through research, 
education and service. 
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DIRECTIONS TO BEGIN THE DECADE OF THE 1990's 
The Strategic Directions Task Force 
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"The future is not a result of choices 

among alternative paths offered by the present, but a place 

that is created, 

first in mind, 

next in will; 

then in activity. 

The future is not some place we are going to, 
but a place we are creating. 

The paths are not to be discovered, but made, 
andthe activity of making the future 
changes both the maker and the destination." 

v John Schaar yr 

University of California 



, A 


V 
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Report of the Strategic Directions Task Force 
AMERICAN CANCER SOCIETY 
Michigan Division, Inc 

STRATEGIC DIRECTIONS PURPOSE 

The Michigan Division's current organizational structure has not undergone a radical 
change since it was incorporated in 1946. Although the Division has been successful 
through the years, the rate of growth in program and fund raising activities has not 
kept pace with the demands upon the Society. To maintain a course of excellence, 
volunteer leadership has identified the need to develop a coordinated plan of action to 
guide the direction of the Division as we begin the 1990's. 

The usefulness of this plan depends on identification of the strategic issues the 
Michigan Division should address for the future and a willingness to develop proactive 
strategies. Success lies in the commitment of volunteers and staff to examining the 
value of operating in the same manner as in the past: to retain activities that are produc¬ 
tive; and to change activities which no longer meet the needs of the people of Michigan. 

When the membership of the Michigan Division is involved in realistic planning for the 
future, the ability for orderly growth is enhanced. This Division therefore, commits its 
resources to this purpose. 

The Beginning 

Our Division began its search for Strategic Directions with the most comprehensive 
study of our current activities ever undertaken. 

<► Unit Presidents 

^ Unit board members (both medical and lay), 
staff, and 
<► the public 

were involved. This provided a base of information from our most important con¬ 
stituents. A core committee of American Cancer Society volunteers was appointed to 
provide objective direction throughout the process. A larger group of volunteers and 
staff from throughout the Division were asked to review our 

❖ mission, 

<>• internal environment, 

■ 0 - external environment, 
strengths, 

❖ weaknesses, 
threats, and 

❖ opportunities 
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in light of our National organization's recent strategic plan and the unique circumstan¬ 
ces in Michigan. These two groups together considered 

the Division's performance in fund raising; 

❖ die survey of our Unit officer, committee chairs, and staff; 

the results of personal interviews with Unit volunteers and staff; 

4- Michigan's social, demographic and economic trends; 

❖ cancer incidence and mortality in Michigan; and 

❖ other cancer groups. 

This led to the definition of challenging issues and the selection of our Strategic Direc¬ 
tions. 
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CHALLENGING ISSUES 





These issues provide both challenges and opportunities to our organization and 
must be addressed in our future plans. The Strategic Directions Task Force 
identified several issues that challenge our organization. 





Advocacy: Understandinglhat the legislative process 

opens new opportunities for the American 
Cancer Society to support cancer patients 
and their families. 
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STRATEGIC DIRECTIONS 
to begin the 1990's 


To improve cancer prevention and detection through achievement of the following: 

A. Reducing tobacco use, 

B. Creating an environment encouraging more people to follow the American 
Cancer Society recommendations for early detection with specific emphasis 
currently on cancer of the breast and cervix, and 

G Modifying dietary habits of the public in accordance with the nutritional 

recommendations of the American Cancer Society. 

To become an effective grassroots political organization advocating cancer 
prevention and to provide support for cancer patients and their families. 

•Taimplement an aggressive marketing plan which effectively communicates the 
mission of the American Cancer Society and expands our fund raising potential. 

To define the meaning of services and evaluate current and potential services in 
the context of those definitions, and recommend services to be provided. 


§ 

CO 

5 

CO 


CA 
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STRATEGIC DIRECTION #1 




Ultimately RESEARCH will win the war on cancer. Although we need to support the 
American Cancer Society research programs more than ever before, prevention, risk 
reduction, and early detection programs can reduce cancer incidence in the near term. 
We need to effect changes in diet and lifestyle. Dramatic decreases in mortality have oc¬ 
curred with specific cancers. However, the big killers, lung cancer and breast cancer, 
continue to increase. Today Americans are 15 percent more likely to develop cancer 
than they were in 1973 and 5 percent n re likely to die of the disease. Lung, bladder, 
oral, and pharyngeal cancer are epidemiologically related to tobacco use. The above 
emphasis on breast and cervical cancer reflects the proven success of known early 
detection tests in an environment of increasing incidence. 

Research has shown the preventative effects of other lifestyle habits including eating 
fruits, vegetables, high fiber foods. Vitamins A and C, regular exercise, and avoiding 
obesity and the ingestion of smoked, salt and nitrite-cured meats and fat. Many com¬ 
mon cancers in Michigan, (lung, breast, colon, bladder, oral cavity, stomach, cervix, 
prostate, and larynx) can be diminished by (1) no tobacco and (2) good nutrition. Ob¬ 
viously, the above three directions will take continued education, both personally and 
legislatively, including the medical community. Coincidentally, the National American 
Cancer Society has chosen tobacco and nutrition as major strategic initiatives for the 
1990's. 



(References: National Cancer Institute and Dr. Marie Swanson's report. Also, "Nutrition and Cancer", 
D.W. Nixon, MD, Ca-A Cancer Journal for Clinicians, Vol. 40, No2, March/April 1990.) 
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STRATEGIC DIRECTION #2 



We feel this is a very important arena. Many issues of cancer health care will be solved 
only by participating in the inevitable legislative battles. Legislative initiatives on our 
part will help us to address problems of the socioeconomically disadvantaged, identify 
means of access to health care, challenge limitations of insurance benefits and en¬ 
courage cooperation with other health agencies. 


References: Group discussion of Unit volunteers and staff, October 12,1989 meeting; Dr. Daniel 
Williams' survey of Division staff and volunteers, 1990.) 


STRATEGIC DIRECTION #3 


... implement an aggressive marketing plan which effectively communicates the 
mission of the American Cancer Society and expands our fund raising potential. 


The committee recommends using our strong Michigan American Cancer Society re¬ 
searchers as an integral part of the marketing plan. The survey of American Cancer 
Society volunteers and staff indicated that a majority view us as a research oriented or¬ 
ganization. We must market our organizational image like a competitive business to 
remain the leader in cancer control. A strong marketing plan will influence every 
aspect of the organization and ultimately the Division's ability to raise the dollars to 
continue to be a strong influence in the prevention of cancer in the state of Michigan. 

We are competing intensely with numerous other charitable organizations for limited 
dollars. We must clarify our image to the public and choose where we can best raise 
money. We have not approached businesses with mutually beneficial plans. Businesses 
and foundations can provide a major source of funds. The Division can assist the Units 
who are bound by county border limitations. Special events are important, but they 
often are staff intensive with modest results. We are too dependent upon repeated 
events which drain the energies of staff and sponsors. 


References: Group discussion of Unit volunteers and staff, October 12,1989, meeting; Dr. Daniel 
Williams' survey of Division staff and volunteers, 1990; Arthur Andersen & Co. report of the Michigan 
Division, Inc., 1989.) 
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STRATEGIC DIRECTION #4 


... define the meaning of patient services and evaluate current and potential ser- 
vices in the context of the definitions, and recommend services to be provided. 


Do we fulfill our mission statement as a service organization? If the Division says we 
serve and we do not, then we undermine our credibility, and ultimately our total mis¬ 
sion. The growth in direct patient services by other organizations leads us to question 
our current service program. Direct and indirect services need definition, evaluation, 
and quality control procedures. This subject is beyond our scope at this time. After 
evaluation, the service part of our mission may need to be restated. 


OTHER CONSIDERATIONS 

On carrying out these strategic directions, the Strategic Directions Task Force en¬ 
courages tiie Michigan Division to consider the following 

A. The use of modern technology and communication tools. 

B. A revised organizational structure which is more task and goal oriented. 

C. Increased training of staff and volunteers. 

D. More collaboration with other health organizations, including the two 
federally designated comprehensive cancer centers in Michigan. 

E. Effective program evaluation. 


WHERE DO WE GO FROM HERE? 

A task force should be assigned to each strategic direction to develop: 


1 . 

Action plans to include 

N 

O 


a. objectives or goals 

N 


b. timelines 

CO 

a 

2. 

Objective measurements of 

CO 


a. success 



b. failure 

ft 

3. 

Annual re-evaluation of each strategic direction 
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A CALL TO ACTION 

Strategic Directions have given us 
direction and focus. 

The Strategic Directions Task Force has identified key issues and priorities for the 
American Cancer Society, Michigan Division, Inc Underlying it is a desire to save lives 
and reduce the suffering cancer causes. The strategic directions have given us a focus. 
They have clearly identified how our organization is to begin the decade ahead. Now is 
the time for the most important work of making our directions a reality in Michigan. 


STRATEGIC DIRECTIONS CORE COMMITTEE 


Lawrence J. Manning, D.D.S., M.S. Oral and Maxillofacial Surgeon 

Chair 


Laurence H. Baker, D.O. 

Ronald B. Bomgesser, B.A. 

Joe C Foster, Jr. 

Larry T. Miller, B.S., M.Ed. 

G. Marie Swanson, Ph.D., M.P.H. 

James Werts, C.P. A. 

Daniel Williams, M.D. 

James R. Sebastian, Jr., A.B., J.D. 


Director, 

Meyer L. Prentis 
Comprehensive Cancer Center 
of Metropolitan Detroit 

Personnel Manager 
Oakland/Livingston 
Human Service Agency 

Attorney 

Vice President 

Programs and Administration 
American Cancer Society 

Director, 

Comprehensive Breast Cancer Center 
Professor of Medicine 
Michigan State University 

Tax Partner-in-Charge 
Seidman & Seidman 

Associate Professor & 

Medical Director 
Breslin Cancer Center 

Consultant 
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APPENDIX 



Cancer Incidence and Mortality in the Four Groups 
of the American Cancer Society, Michigan Division 

for 1985-87 



At the request of the Strategic Directions Task Force, the Michigan Department of 
Public Health calculated incidence and mortality rates for the ten most common cancer 
sites for the four American Cancer Society Groups (regions) in Michigan. These data 
provide us with background information for planning and development erf cancer 
prevention and control programs in Michigan. Cancer incidence and mortality data for 
1985-87 are utilized in the report to the Strategic Directions Task Force and in the 
profile which follows. 

For each of the four Groups, the most common newly-diagnosed cancers are breast, 
lung, prostate, colon, and bladder. Deaths due to cancer in each of these Groups occur 
most often from cancers of the lung, breast, prostate, colon, and stomach. Looking at 
cancer rates for the total population in these Groups, we observe some variation across 
the Groups. For example, the lung cancer incidence rate ranges from 63 per 100,000 per¬ 
sons in Group 1 to 38 per 100,000 in Group 3; the incidence of stomach cancer ranges 
from ar^te of 9 per 100,000 in Group 1 to 4 per 100,000 in Group 3. There is little dif¬ 
ference across the Groups in the incidence and mortality of cancers of foe colon or 
larynx. 

When we look at the data for men and women separately, we see greater variation in 
foe cancer incidence and mortality patterns across the four Groups. Among women, 
breast cancer has foe highest incidence of any cancer, occurring at rates nearly three 
times higher than lung cancer in each of foe four Groups. Mortality rates for cancers of 
foe breast and lung are similar, with lung cancer deaths slightly higher than breast can¬ 
cer deaths in Groups 2 and 4; however, mortality due to breast cancer is higher than 
lung cancer mortality in Groups 1 and 3. Group 4 has foe highest rate of cervical cancer. 
This is an observation that one would not expect, since higher rates of cervical cancer 
are usually found in urban populations, in populations of low socioeconomic status, 
and among blacks. The incidence rate of invasive cervical cancer in Group 4 is 17% 
higher than the rate in Group 1. As observed among males, cancers of the oral cavity 
are second highest in Group 4. 

Among males, cancers of the prostate and lung occur at the highest rates in Group 1 (95 
per 100,000 for lung, 94 for prostate) and Group 2 (74 per 100,000 for lung and 86 for 
prostate). These two regions encompass all the major urban areas in Michigan. Colon 
cancer also is highest in Group 1 for males (43 per 100,000), but Group 4 ranks second 
in incidence for this site (40 per 100,000). The most surprising observation is that Group 
4 has the highest incidence of cancers of the urinary bladder among males. This cancer 
is known to be associated with occupational exposure, especially in manufacturing in¬ 
dustries, and with cigarette smoking. Thus, one would expect the rates to be higher in 
Group 1, which includes many manufacturing industries. Group 4 also ranks high 
(second of foe four Groups) for cancers of foe oral cavity and larynx. Both of these can¬ 
cers are known to be associated with excessive alcohol consumption. Oral cavity can¬ 
cers also are associated with the use of chewing tobacco or snuff. 
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Overall, for most incident cancers, the highest rates are observed in Group 1-the region 
containing the largest urban areas of Michigan. This is the pattern one would expect, 
since most cancers occur at higher rates among urban populations than among rural 
populations. 

The high rates of cancers of the urinary bladder and larynx among males, of cancers of 
the oral cavity among both males and females, and of cervical cancers among females 
in Group 4 provides some very specific leads for programs in cancer education, preven¬ 
tion, and screening. The known risk factors include excessive alcohol consumption for 
cancers of the larynx and oral cavity, use of chewing tobacco or snuff for cancers of the 
oral cavity, and cigarette smoking and occupational exposures for cancers of the uri¬ 
nary bladder. The high rate of cervical cancer in Group 4 also suggests the need for im¬ 
proved screening in this population. 

In all regions, the cancers responsible for the greatest morbidity and mortality are can¬ 
cers of the breast, lung, colon, and prostate. These data support the need for improved 
utilization t>f breast cancer screening in the Michigan population, for programs in tobac¬ 
co use prevention and cessation that encompass both cigarette smoking and chewing 
tobacco or snuff, and for education regarding dietary risk factors for specified forms of 
cancer.' 



Prepared by: 

G. Marie Swanson, Ph.D., MPH 
Director, Comprehensive Breast Cancer Center 
Professor of Medicine 
Michigan State University 


Source: https://www.industrydqcuments.ucsf.edu/docs/lqjlOOOO 


2023673781 


